2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000025417 Jan 31, 2006 08:00 AM
2, Entty Name Secretary of State
MIKE ARMSTRONG'S TRUCKING, INC.
Principal Place of Businass 7 Mailing Addrass
570 27TH STREET N.W. 570 27TH STREET N.W.
- S G RO
| | |
2. Pnncipal Place of Busingss 3. Maiing Adgress
Suite, Apt. ¥, etc. Suite, Apt. # elc 1st MOORE CR2E034 (10/05)
Gity & State City & State 4. FE/ Numer . [ [Aopied For
65-0983186 | "[iot Applicat
Zip Country Zp Country 5. Certificate of Status Desiredt O fe%gesqﬁ?ecgﬁml
6. Name and Address of Currenifﬁegis:;rgd rArérent _ 7. Name and Address of New Registered Agent _
MName
ngl)(%KggNéSHOg'll'E |§ “Strest Address (PO, Box Number is Not Acceplable). S
NAPLES FL FL341-16
Ciry T ﬁpgme‘

8. The abiove named entity submits this statement for the purpose of changing Tts registered office or registered agent. or both, in the State of Florida. | am familiar with, and acee;
the chligabons of registered agent,

SIGNATURE R

Tignature typed of prinied name of regisleed agent and lille i appheabie (NCTE Regislored Agent sighature raaurdd whin (iostatng) : DATE

FILE NOW!!! FEE IS $150.00 9. Etection Campargn Financing $5.00 may

_ After May 1, 2006 Fee Will Be $550.00 ;
Make Check Paffatyzle to Florida Department of State | Trust Fund Contdbuton. - 13 Added 1o Fees
10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE P 3 Delete TTE {J Change  [J Adaddis
NAME ARMSTRONG, MIKE D HAME HODTN405589 .
STREETADURESS [570-27TH 5T, N.W. STREET ADDRESS D208 5-RONAE~-001 150,00
OY-5T-2P  |NAPLES FL 34120 GITY-81- 217
TITLE S [ oelete HTLE O change [ ARk
NANE ARMSTRONG, BRENDA J HAME
STREET ADDBESS |570-27TH ST. N.W. STAEET AODRESS
omv-ST-AF |NAPLES EL 34120 CIFY-ST- 2P
TILE [ oalete TILE [ Change [ Ade™
NAME N . - .
STRLE | ADDRESS o TTTm T SrRCEreooRess | ' '
CITY-ST-7P CITy-S1- 2P
THLE [ belete TTLE 1 Change At
NAME HAME
STREET ADGRESS STAEEY ADDRESS
CITY-ST-2P ¢ITy-SF- 2P
TITLE O petete TWTLE [JChange [ midita
NAME HAME
STREET ADDRESS STREET ADDRESS
oy-S1-21 (7Y -5T- 2P
WL [ Deete Ttk 1 Ghange [ A
NAME NAME
STRIET ADDFESS STRECT ADORESS
CIT¥-ST-2IP CIIY-ST- 2P

12. | hereby certify that the mformation supplied with tlus lling does not qualify for the exemprtions cortained in Section 119, chir}&ééfalutes, I further centify that the information
ind:cated on this repart or supelemental report s true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or directos
of the corporanon ar the receiver o trustee empowered Lo exacute this report as required by Chanter 607, Forida Statutes, and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all ather Ikke empowered
T e & SFFNSTHONT

SIGNATURE: 2> se xﬂ_/m%i [-aL-dl  930~455-0443

I MATLINE ARD TVRED G DOTED MAME O &Ihihes AEEi:EIAR MIRECT AN Flates Flavtime Blsamn &




