2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P00000025417 2 T Feb 26, 2007 08:00 AM
1. Entty Hame Secretary of State
MIKE ARMSTRONG'S TRUCKING, INC.
Principal Place of Businass fviai-ﬁn-g Adc;réss_
570 27TH STREET M.W. T B7Q 27TH STREET N.W. .
o L
| 2. Principal Place of Business - No P.C Box # 3. Mailing Addross ) l
Suite, Apl #, o2, ' Suite. Apt, ¥, olc. 15t MOORE CR2E034 (10]06)
City & Stale ‘, City & Slaie . 4 FEINumbe! e gogaigg jf ;zz?:x ::i
Zp Country Zp Country 5. Caortificate of Status Desired ! 1§é.89 ;?ql‘:féz“’”a%
6. MName and Addrass of Curren! Reglstersd Agent 7. Name and Address of New Registered Agent
‘ Name
ERICKSON, LOUIS S ‘
2301 C.R. QST,STE.F . Stroct Address (P.C. Box Number is Not Acceplable)
NAPLES FL FL341-16 -
City - FL | Zip Cade

8. The above named entity submits s statoment for the purpose of changing its registerad office or reglsiered agonl ar boih in the Staie of Florida. 1 am familiar with, and acca
1ho ebligations of regisicred agont

SIGNATURE -
Agnatureg, ypud of prinded name of regisiardd agant and Llie r appboulie (NCIE Heg < Agenlt sig o wing k] LAl
A fte?ﬁgyﬁngvog;‘ :Efv'\:lfg:{;gg 0.00 8. Election Campalgn Financing 35_{)0 May £
, : b Trust Fund Contribution. [ Added!o Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1, ADDITTONS/CHANGES TO OFFICERS AND DIRECTORS IN (1
it P [ Dejete i Ol Change 3207
AL ARMSTRONG, MIKE D itk HNDNNE4EST
SIRLCT ADDRESS | STO-2TTH ST, NW. SIREE] ADDRESS LS A0T-E0053-021 150,00
riTy-SI-2p NAPLES FL 34120 ‘ I S1- 71
mr 5 Ol peete e £ Change i
A ARMSTROMNG, BRENDA J} | HAME
SIRFFTADDRESS | ST0-2TTH ST, NV, SIFLL] ASPRESS
LT S AP NAPLES FL 34120 Clfy §1 2
Jie T peteie gm0 ) L . _Dchamge s
HAREL NALE
SiFEL T ADDRISS ‘J SHIDIABBRESS
Y ST ‘ S 51 4P
e ] Qatate i1y {5 change 3 A
AME HAKE
SIRCET ADORESS SIREL] ATDREFS
niy-s{-dp clly ST-2P
TImL ‘ [ pelete B0 ClChange  [Rerr
Ntk ‘ HAME
SIELET ADDRESS ‘ SIREE] ADDRESS
CITY ST 2P ClIY 81-7p
fITte O Detete THIL OJchnge [
NARE ‘ HAME
SIRET ADDRESS ‘ STREE T ABBRISS
CITY S AP Iy §7 29

12. | hereby certify that the information supplied with this fling ‘doss not qualify for the cxemptions ccmtamefi in Secilorf 119, Fiorida Statutes. | urther cartify that the information
mehcated on this report or supplemental report Is true and accurate and that my signature shall have the same legal eficct as if made under oalh, that | am an officer or diracic
of the corporation or the rocelver of tustoe ompowerod 1o oxecute this re;;oraas required by Chantor 807, Florida Statutes: and that my name appears in Block 1Q or Block {
it changed, or ont an altachment with an address, with all othar ke ompowered Kg 50[

SiGNATUREmwd }ﬂ//wm:%;w My ¥ e, _.&amﬁmm él ~d3-071- YSS-ody

GNATURE AND TYPED OR PRINTED NAME OF SIGNMING OFF ICER OR OIRECTOR li Cayima Phone &




