FILED
2007 FOR PROFIT CORPORATION Apr 05,2007 8:00 am

ANNUAL REPORT ecretary of State

PgiWCNEJleAENT # P03000119349 04-05-2007 90137 048 ***150.00
ARMSTRONG CONSTRUCTION SERVICES, INC.
Principal Place of Business Mailing Address q U U JU0UY
1005 WINCHESTER LANE P. 0. BOX 89236 .
VALRICO, FL 33594 TAMPA, FL 33689 S
R s A
Suite, Apt. #, elc. Suite, Apt. #, etc. 03252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0551588 Not Applicable
Zip Country Z Couniry 5. Certificate of Status Desired a Eese'ggnﬁ?e‘ﬂ“o”m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ARMSTRONG, ROBERT
1005 WINCHESTER LANE Street Address (P.O. Box Number is Not Acceptable)
VALRICO, FL 33594
City FL ] Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and tithe it applicatle. {NOTE Registered Agent signature required when reinstating) DATE
FILE NOWTII FEE IS $150.00 9. Election Campaign F'Enancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. OFFICERS AND BIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 8D [ Delete TITLE P [ Change P Addition
NAME ARMSTRONG, ROBERT NAME
STREET ADDRESS | 1005 WINCHESTER LANE STREET ADDAESS
CHY-ST-ZIP VALRICO, FL 33594 CITY-ST-2iP
TITLE D 3 Delete TITLE [T Change [ Addition
NAME ARMSTRONG, MICHAEL T NAME
STREET ADDRESS | 428 SILVER HILL DR. STREET ADDRESS
CITY-S1-21P VALRICO, FL 33594 CTy-ST-ZiP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-21P CITY-8T-2IP
TITLE [ Delete THLE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRFSS
CITY-ST-2IP CITY-ST-2P
TMLE O pelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 7 Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certity that the information supplied withythis filing does not guelify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report i irue and accurate and thal my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation of the regeiver or trustee emgpwered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachgfent yfith an gtidre ike emppowered.
SIGNATURE // ﬁabeﬁ /4rm57ruh \ 2/a) 815~ 655-893Y

N
. S
! / SIGNATURE AND TYPED OR @ED NAME OF SIGNING OFFICER OR DIRECTOR 7

Catef Daytima Phone ¥




