o=

2006 FOR PROFIT CORPORATION o
ANNUAL REPORT (AR) FILED

| DOCUMENT # P03000151892 Jan 27,2006 08:00 AV
1. Entity N
iy Secretary of State
ARMSTRONG & SON CONSTRUCTION, iINC.
Principal Place of Busness Maiting Addrass
523 103RD AVE N 523 103RD AVE N
NAPLES FL 34108 NAPLES FL 34108 . ‘
- - AR IR
2. Principal Place of Business 3. Maling Address |
Suite, Apt. i, elc. Suite, Apt #, elc. tst MOORE CR2E034 “0/05)
Chy & State Cily & State 4. FEI Numbes 13-4271510 B iiz:}izi ::; :
Zp Country Zp Country 5. Certficate of Status Desired [ fggfq Additonal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered-Agent o ;7

gzﬂé“fg?f}%“f\’,ygm ~Street Address (P O, Box Nurmber 1s Nt Acceptabie)

NAPLES FL 34108 _ R

City FL | Zip Code
8. The above named enhiy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgricda, ! am famé!iér?ith. éﬁd_:;cize;:
the obligatens of registered agent

SIGNATURE -

Signature byped o primier name of regsteced agent and lile ¥ apphcatie (NOTE Regslerent Agert signalure required when remnstating) DATE

- FILE NOw!N FEES$15000 . .
After May 1, 2006 Fee Will Be $550.00 ]
Make Check Payable to Florida Departmént of State .

8. Clestion Campaign Financing $5.00 may =
Teust Fund Contribution. [ Added to Fees

10, OFFICERS ANG DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TMmE P ] oet=te HIE O Change T Asc,
AR ARMSTRONG, MARK E NAME " )

STREET ADDRESS 523 103RD AVE N STREET ABORESS o }gﬁj;@:%%%?ﬂ . _

CRY.ST-IP | NAPLES FL 34108 o521 e U SlIIZE-020 150,00

TLE  pene e Clchage 3203
MAME NAME

STREET ADCRESS ' STREET ADDRESS

CITY- 57 2P CIrY -5t 2P

mie T Detete e O Change [ 4
HAME _ _ . L  —e . —— e MANE R A —_ - —— —
STREET ADDRESS STRLET AO0AESS

CITY-ST-7IP CUY-ST- 2P

HILE 1 Deete THLE [ Change [Jaamx
MAME NAME '

STREET ADDRESS STRELT ADDRESS

CrY-ST-ZP CIVY-ST-21P

THLE ] Detete TITLE [} Change [ At
NAME NAME

STRECT ADDRESS STAEET ADDRESS

Y51 2 CITY-§1- 2P

HILE 3 Detete TiLE {7 Change [ additc
NAME HAME

STREEY ADDRESS STREET ADDRESS

oY -ST-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does nat qualify for the exemptions contained in Saction 119, Florida'éialutes. | further certify that the information
incicated on this report of supplemental repon is ue and accurale and that My signature shall have he same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver or iruglee empowstad to execule this repor as required by Chapter 607, Florida Statutes, and that my name appears i Block 10 or Block 11

if changed, or on an altachinent with an address, with i other like empowsred.
SIGNATURE: [1e-k_flrastren, 7 kM @' /23706 235-597-3260

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER Bate DQaylirne Phong &




