FILED
2007 FOR PROFIT CORPORATION Feb 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSFNUM ENT # P02000029264 02-14-2007 90046 010 ***150.00
. Entity Name
ARMSTRONG & SONS, INC.
Principal Place of Business Mailing Address q“ “ 1 pyYre
480 N. CAUSEWAY 238 KIRKLAND RD.
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169
s eSS PO W[ NS AR SV TARRTR T
Suile, Apt. #, etc. Suile, Apt. #, etc. 02042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEf Number Applied For
01-0637387 Nat Applicable
Zip Country Zo Country 5. Corfificato of Status Desired [ ?g-gfqﬁfg“’”a'
6. Name and Address of Current Registered Agont 7. Name and Address ot New Registered Agent
Name
SPENCE, HAL
221 N. CAUSEWAY Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32169
City FL I Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered office or registared agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatare, typed or printed rarme of registered agenl and utle it appicable {MOTE: Ragistarad Agent signatura required when reinstating} DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PVST [ Delete TITLE [ change [ Adgilion
NAME ARMSTRONG, JEFFREY L NAME
SIREET ADORESS | 239 KIRKLAND RD. STREET ADDRESS
GIY-S1-21p NEW SMYRNA BEACH, FL 32169 CIry-sT-2IP
TINE D O Delete TITLE [ Change [ Addilion
NAME ARMSTRONG, JEFFREY L NAME
STREET ADDRESS | 239 KIRKLAND RD. STREET ADDRESS
CIry -SF-21p NEW SMYRNA BEACH, FL 32169 City-ST-2p
TITLE [ pelele TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-5T-21P CITY-8T- 2P
TILE 3 Detete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TILE [ Delete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP Iy -57-2P
THLE [} Delate TALE [JChange  {] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplementai 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 trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an attachm h gn pddress}with all other like empowered.
SIGNATURE: X Teperey L. Brmstront~ ,;_//.,z /07 356427 -/4FS”

b F¥PED OR PRINTHD NAME OF SIGNING OFFICER OR DIRECTCR Dals Daytime Phone #




