2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

DOCUMENT #_P030001 09973

1. Entity Name
ARMSTRONG GENERAL REPAIRS INC

Principal Place of Business

1136 ENGLISH LANE
WESTVILLE, FL 32464

* Mailing Address
P O BOX 760
GENEVA, AL 38340

DO NOT WRITE IN

FILED

Mar 12, 2005 08:00 AM

Secretary of State

AR A

THIS SPACE

01062005 No Chg-P CR2EGC34 (10/03)
4. FEI Nurnber Appliad For
20-0277582 Not Applicable
$8.75 ndditional

O

5. Certificate of Status Desired Fee Requlred

6. Nama and Address of Currant Registered Agent

ELLENBURG, LISAN
1136 ENGLISH LANE
WESTVILLE, FL 32464

DO NOT WRITE
IN THIS SPACE

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

the obiigations of registered agent.

SIGNATURE.

Sipnalura, typad or printed Name of regislared agent and e I applicale,

T (NOTE. Registered Agent signatiife requl-ed when relfistating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

261313
03/ 14/05-00006-002 150,00

10,

OFFICERS AND Drﬁ_E_cTOHS

P

ARMSTRONG, JAMES C
P OBOX 38’

VERNON, FL 32462

TTLE

NAME

STREET ADDRESS
CITY-8T-219

8T
ELLIS, DONNA J
P OBOX 38

TITLE

NAME

STREET ADDRESS
CiTy-§7-21p

VERNON, FL 32462

TILE

NAME

STREET ADDRESS
Crvy-g7-2Ip

TINLE

HAME

STREET AUDRESS
CITY-§7-21p

TITLE .
NAME

STREET ADDRESS
CITY-5T-2IP

nne

NAME

STREET ADORESS
Ciy-ST1. 2P

12. § hereby certily that Ine Information suppiiad with this filing does not qualify for the exemption stated In Section 1 19.0?§3)(i),'|=|or1da Statutes. 1 further certify thet te Information

indicated on this report or supplemental repen is true and accurate and that my signature shall have the same fegal

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

of the curporation or the seceiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: C.

3-/{~05"

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR

Date Daylime Prang #

SAameS 4. Cemsirong




