2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000025417 . Feb 04, 2008 08:00 AN
e ety s "I Secretary of State
MIKE ARMSTRONG’S TRUCKING, INC, l‘y
Prrcipal Place of Busingss Mailing Address
570 27TH STREET N.W. 570 27TH STREET N.W.
e R H“HII‘ m ||m ||m ||m ||m ||“‘ ||H| ”ll‘ IUH |‘||‘ ”l“ ‘ll‘ll‘ 'I ‘"‘
2. Prncipal Place of Busingss - No PC. Borx # 3. Maiing acddrass ‘
Suite, Apt #, elc. Sate, Apl #, etc. 1st MOORE CRZED34 (10/07)
City & Staie City & Slaie 4, FEI Number Appied For
65-0983196 Net Applicable
ap Gountry zp Country 5. Cerlficate of Status Desired | g’ggfq g:}:ci'tiunal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ES‘{I)C.IKCSSNQ'S%OSUTI% g Street Acdress (P.O. Box Mumber is Not Acceptabia)
NAPLES FL FL341-16
City FL Zip f_}ode |

8. The above named wnuity submits this statement for the purpose of changing its registered office or registéred agent. or coth, in the State of Flonda. | am famitiar with, and accept
the aligations af registercd ayent.

SIGNATURE

S ynlure, e o e pata ol e sleind anevtanvi tle [arpicate. G Registorso Aot @ QRite-e reaursEs whol! fontinbrgs DATE

9, Election Camoaign Financing  $5,00 May Be
Trust Fund Centriution. [ Added to Fees

T

10. OFFiC‘ER‘: AND DIFECTORS 1, ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11

TINLE P 2 Tme Chan Agdition
i U oeee Ry a1 2a2n (3 Change

MAME ARMSTRONG, MIKE D HAME v :ut : frv:s anra al 09

STREFT ADDRESS |570-27TH ST. N.W, STREEY ADDRESS 2-009 1hn o

CHY-ST- 2P NAPLES FL 34120 CITY-§T-2IP

TITEE 5 1 pewste TTLE [OChange  [J Aaditon

NAME ARMSTRONG, BRENDA J HAME

STREFT ARDRESS |570-27TH ST, N.W. STRFET ADDRESS

oY-ST-207 NAPLES FL 34120 CITY-ST-21P

TILE O3 peiere TLL [JChange [ Addition

NAKE. HAME

STREET ADGRESS STREET ADDRESS

Y- §1- 219 CITY-$T-2IP

[1F3 O peiete TILE (3 Change [ Addition

HAME HAME

STREET ADDRLSS STRLEY ADDRESS

CITE-§i-21p CITY-51-2P

TTLE O oewte TITLE ] Change  [] Addition

NEME HAML

STRELY ADDRESS SIALET ADDAESS

LITY-51- 218 Y- ST- 40

TITLF O beete TIILE JCrange [ Additien

NANE NAIE

STREET AGDRESS SIREET ADDRESS

GITy-S1-27 CITY-ST- 2F

Ngreby certity that the information sunplied wiith this filing does not qualify for the exemetions contained in Secbon 119, Fleodda Staiuies | furtner cartify that the information
cated on this report or suppiemental report is Irue and aocurate are that my signature shall have the same legal effect as if made under oath: that 1 am an otficer or director
corpoeranon or the raceiver o trustee empowerad 1o exgcute this report 2¢ required by Chapter 507, Florida Stattes; and that my narre appears in Bicck 12 ot Block 11

’ gea, or on an attachment with an address, with il other like empowered

\ . .
‘-!\RE:MM 2-2-0F  AIP-Y5S-0y A3

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING %CER OR DIRECTOR Caw Dovimie Paowe #

-



