2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P01000066805 Aug 17,2006 08:00 A
B Ently Name Secretary of State
ARMACHAIN ENTERPRISES, INC
Principal Place of Business Mailing Address
1811 EDGEWATER DR 1811 EDGEWATER DR
T
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #. etc. Surte, Apt. #, etc. ond MOORE CR2EQ34 {4/06)
Crty & State Ciy & State 4. FEI Number 50-3734037 Appled For
Not Applicabie
Zip Gourlry in Country 5. Certificate of Status Desred [ faae.gesq 3?:;tsonal
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Name
ARMACHAIN, LYNDA
1811 EDGEWATER DR Street Address (P.0. Box Number is Not Accepiable)
ORLANDO FL 32804 :
Ciy FL Zip Code

8. ‘The abova named entity subrmits this statement for the purpose of changing its reglsteredjfflce or registered agent, ar both, in the State of Florida. | am famdiar wiih. and accept the

oblgations of registered agent,
Y/ 1/_4) N O A

'mkﬁi ﬂoglsm(’nd Agenl signalure requrad whon ransialing) DATE

SIGNATURE

IS;6(37.19§(2)(:). iS ;’::.Iovt\;: fo:':he wa:ve:;[oofrt]h:eii?;l‘)lodd 8. Election Campaign Financing $5.00 May Be
ate fee. By checking [his box, the corparall thes i o Trust Fund Contribution. []  Added to Fees
not receiva prior notice. Fee to file is $150.00. [
11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE [ pelete TITE - . [ change [ Acdition
A ARMACHAIN, LYNDA e LIOO00S 7451 7 -
fo 3 ' ) Ly
strcrT aporess | 1811 EDGEWATER DR STALET ADDRLSS 03417/ D5-80005-010 15000
rY-57-2p ORLANDOQ FL 32804 oY -SI-2P
1L [ petere me [0 change  [[] Addition
NAHE NAME,
STREET ADDRESS SIREET ADDRESS
CIRy- ST- 20 ) QIY-51- 2P
e 3 oelete WILE [ Change [ Adcitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-&T. 2P
TTHE [ cetete TILE [ Change  [J Addhtion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TIE [ peete TIILE [ change  [J Addrtion
NAME NAME
STREET AODRESS STREET ADDRESS
CITY- §T- 2P Qry-Sr1- 7P
TIME [ petete TLE [ change [ Addition
NAML MNAME
STREET ADDRESS STREFT ADDRESS
CITY-§T. 2P CITY-ST- 21

12. | hereby certify that the information supplied with this fiing does not qualfy for the exemplions contaned in Chapter 118, Florida Statutes. | furtner certify that the information
indicaled on this regert or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or tl p empowered to exec? eport as requ:redcl7 Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

changed, or on an attachmepi with glrass, with all other like erfpopvered. /_)/}U a Q ﬁ’f}’)ﬂﬁ,CAq ’{M
SIGNATURE: ol »(p WY s Roli=pb  HP7-bf9-F7S7

A
/;lﬁNANRE D HWPED OR PRINTED NAME GPEIINING OFFICER OR DIRECTOR

Danytona Frone #




