2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am
Secretary of State

DOCUMENT # P02000029264

1, Entity Name

ARMSTRONG & SONS, INC.

01-22-2008 90053 016 ***150.00

Principal Place of Business Mailing Address [1“ uyvyvvy -
480 N. CAUSEWAY 238 KIRKLAND RD.
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169
'
e P L A A A
ﬁoqur\/ b -
vita, Apt #, etc. Suite, Apt. #, alc.
01162008 Chg-P CR2EG34 (12/06
/MS ﬁeﬂmemmr ar THIS 9 (12/06)
City & State - City & State 4. FEi Number Applied For
77"7?' . 01-0637387 Not Applicable
Zip Country Zip} Country » . $8.75 Additional
5. Certificate of Status Desired a Foe Required na
#. Name and Address of Current Reglstered Agent 7. Name znd Address of New Registered Agent
Name

SPENCE, HAL
221 N. CAUSEWAY
NEW SMYRNA BEACH, FL. 32169

Streat Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regrsterad agent and title it gppicatve. (NOTE: Regstered Agent signature required when reinstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Faee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE PVST ] Deteta THLE [ Crange [ Addition
NAME ARMSTRONG, JEFFREY L NAME
STREET ADDRESS | 239 KIRKLAND RD. STREET ADDAESS
CITY-ST- 29, NEW SMYRNA BEACH, FL 32169 CiTy-S1-2P
TITLE D 3 Delete TILE Ol Change ] Addition
NAME ARMSTRONG, JEFFREY L NAME
STREET ADDAESS | 239 KIRKLAND RD. STREET ADDRESS
CITY-S1-2P NEW SMYRMNA BEACH, FL 32169 CiTy-st-2IP
TLE 0 Detete TILE [J Grenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TME [ pelete HIE [Octange [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TME O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TTLE O oelete TME [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S1-hF Ciry-§1-2°

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurata and that my signature shall have the sama legal effect as if made under ocath; that | am an officer or director

of tha corporation or tha receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

drass, with all other like empowered.

inticated on this repon or supplemantal repon is ue an

changed, or on an attachment wit

SIGNATURE:

//do/aS/ 290-427- /485

mu\ms: mﬂw SRAIRNTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytere Pnona #




