2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am

‘DOCUMENT # P02000110324

1. Entity Name

ARMSTRONG WASTEWATER SERVICES, INC

Secretary of State

02-21-2005 90053 003 ***150.00

Principal Piace of Business

2161 LITTLE BROOK LANE
CLEARWATER, FL 33763

Mating Address

2161 UTTLE BROOK LANE
CLEARWATER, FL 33763

DO NOT WRITE IN THIS SPACE

LT

02012005 No Chg-P CR2EQ34 (10/03)
4, FEI Number Applied For
41-2063410 Not Applicable
i ; $8.75 additional
. Ceriificale of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

ARMSTRONG, GARY T
2161 LATTLE BROOK LANE
CLEARWATER, FL 33763 4

DO NOT WRITE
IN THIS SPACE - -

the obligations of registered agent.

SKSNATURE

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. [am farniliar with, and accept

Signatwe, typed or prinded name of regrstened agent and title ¢ applceble.

{NOTE: Regtered Agent signature requied when renstatng) DATE

FILE NOW!! FEE IS $150.00

After Bay 1, 2005 Fee will be $550.00 Trust Fund Contribution,

9, Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I
e P
NAME ARMSTRONG, GARY T

STREET AODRESS | 2161 LITTLE BROOK LANE

CY-51-2P CLEARWATER, FL 33763

TINE vp

NAME ARMSTRONG, DEBORAH J

STREET ADDRESS | 2161 LITTLE BROOK LANE

CITY-ST-2P CLEARWATER, FL 33763

TLE SEC

NAME ARMSTRONG, DEBORAH J
= STRET-ADARESE 1= 216 - LITTLE BROOK LANE

- - s [l e -

CITY-ST-ZP CLEARWATER, FL 33763
TITLE TRES

NAME ARMSTRONG, GARY T
STREET ADDRESS | 2161 LITTLE BROOK LANE
CITY-ST-2P CLEARWATER, FL 33763
TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TE

NAME

STREET ADDRESS
CITY-ST-2P

~DO"NOT-WRITE——"|~
IN THIS SPACE

changed, or on an attachment with an awa
SIGNATURE: /22, 7/

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119_07%3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ef
of the orparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Stafutes; and that my name appears in Block 10 or Block 11 if

‘ect as if made under oath; that | am an officer or director

2/ /5763 727-736—c29Y

SGNATORE AND REEBCH PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Daytme Phone #




