FILED
OR PROFIT CORPO ON
2007 KO RO T CORPORAT! Feb 15,2007 8:00 am

DOCUMENT # P04000089255 Secretary of State
1. Enlily Name 02-15-2007 90049 010 ***150.00
ARMSTRONG HOME REPAIR, INC.
Principal Place of Business Mailing Address
1810 FIRST STREET NORTH 1810 FIRST STREET NORTH :
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, cic, Suite, Apl. #, cle. 15t MOORE CR2E034 (10/06)
City & Stale City & Slale 4. FE! Number 65-1182732 Apphied I-:or
Not Applicable
Zp Couniry o Country 5. Cerlificatc of Slalus Desired d $8.75 Addftional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
ARMSTRONG, SHANNON
1810 FIRST STREET Slroel Address (P.O. Box Number is Not Acceptable)
JACKSONYVILLE FL 32250
City FL | Zip Code

8. The above named onlity. submits this stalement (or the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of regisiered agont
7

-

SIGNATURE

Signatute, tyoed o ponled nare cf rsgislered agerd A ke ¢ anpheable INOQTE Rugsiered Agenl 3igriiure raaurea woeh rnsiaing) DATE

FILE NOW!!! FEE IS $150.00
i~ -+ After May 1, 2007 Feeo Will Be $550.00
.Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing $5.00 May Be
Trust Fund Contributien. ]  Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete T @:nange 1 Addition
NAMI ARMSTRONG, SHANNON NAMI

sift Aporess T18HO-FRST-STREET NORTH sweeionpss | £ © B@p So¥ ¢ )

CIlY - ST-2IP 0 CIFY &7 7IP TJucksenw “f a CHA o FL 304 _)\ O

NIE [ petete Te {7 Change [ Addilion
NAME RAME

STRET T ADDRFSS SIRCET ADDRESS

Gy SI AP CiTy s1 A4

gl 7 netore e 3 Gisge L] Adilion
NAML NAME

SIHE ) ADBRESS STREE | ADDRI 8%

CIY ST-2P CIY SI-2p

THALE O oelete TITLE O Change [ Addilion
NAME NAME

SIRFET ADDRESS SIREET ADDRESS.

GIY-SI-Z1P Gy si /P

1t O peiete HILE D change [ Addition
NAMF NARE

SN LT ADDRLSS SIRLET ADIFESS

CIY SI-ZiP CITY-S1 A1

1t 1 Delele e [] Change [ Addition
NAME NAME

STRET ADDRESS STHEL | ADDRESS

GIY Si-721p . CITY-s1 A

12. | hereby cerlify that the informalion supplicd with-ffis filsfy does nat’ qualify [or Ihe exemplions contained in Soction 119, Florida Slalules. | further certify thal the information

indicatcd on this repari or supplemental reporLis.truearid accuralg’and tharmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or truslog,empowerad I;QR(ec;.de this rgpor} as required by Chapler 607, Florida Statules; and that my name appears in Block 10 ar Block 11

if changed, or on an atlachmpnt with ar}aﬁ?mr;s,ﬁmh all e’r,ﬁke g rod
SIGNATURE: %/ A ff Yo Vney 5.0 Qey2dl79¢9

YsiglRA TURE ANDAYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dime Trerv ik Phora #




