FILED

2006 FOR PROFIT CORPORATION Jul 12. 2006 08:00 AV

ANNUAL REPORT

DOCUMENT # P04000032516 Secretary of State
1. Entity Name
ARMEL ENTERPRISES, INC.
Principal Place of Business Mailing Addrass
179 N. CAUSEWAY 179 N. CAUSEWAY
NEW SMYRNA, FL 32169 NEW SMYRNA, FL 32169
07062006 No Chg-P CRZE034 (11/05)
Do NOT WRlTE IN THIS SPACE 4. FEI Number Appled For
38-2822594 Not Applicable
8. Cerlilicate of Status Desired O Ei'zgqtﬁg:‘;“ona'

6. Namao and Address of Currant Reglstered Agent

170 N CAUSEWAY- DO NOT WRITE
NEW SMYRNA, FL 32169 IN TH'S SPACE

8. The abova named entily submits this statement for the purpose of changing its registered ollice or registered agent, cr both, in the State of Florica. | am familiar with, and accept
tha cbligations of registerad agent. A

L
LO000D5EE541
-1 U TRIE S TaTE e e A g
SIGNATURE Q7 - 300 -0 1A, 0
Signalure, lyped or pnnted name of ragistered agant and ttie if applcanls (NOTE Registered Agent signelure requaed when rensialing) DATE

o -res FILE N_DV_U.IL!, FEE 1S $150.00 . | 9 EloctionCampaignFinancing . .. $5.00,May Bo  {1.In accordance with s. 607.183(2)(b). F.S., the

il aTnistFlnd CONUIBUIRN Ppe, 1 {Cyad

. . AL d'to Fees)s," | icorporation,did not recéive the prior notice

[ 3.3, Due by September:6; 20081, 218" L s 5 ded lo Fees, . |-rgorporation,did not receive the p ’
B e e o B 8 e A LU O N L R o P N T TN B )
HFA0m et L s 5 s T e o P

SOFFICERS'AND DIRECTORS 5« o e 3] & *

A LD e —— e

LR T
NAME ARMEL, WILLIAM
STREETADDRESS | 179 N, CAUSEWAY
ciry-81-29 NEW SMYRNA, FL 32169
HITLE vD
NAME ARMEL, LINDA
STRECTADDRESS | 179 N. CAUSEWAY
CITY-81-ZIP NEW SMYRNA, FL 32169

TME |
NAWE

st DO NOT WRITE
e IN THIS SPACE

NAME
SIREET ADDRESS

CITY-S1-21P

NTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

Bt qualify for the exemptions coniainad in Chapter 118, Florida Statutes. | further ceniity that the information
ale and that my signature shalt have the same legal effect as if made under oath: that | am an officer ar direclor
‘Goute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
r ke empowered.

SIGNATURE: /. // 4/%/ S S Yoo (B - af- 33 st

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dl Daynme Phons ¥




