2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000118857

1. Entity Name

ARMSTRONG CONSTRUCTION AND DESIGN SERVICES
CORPORATION

Principal Place of Business Maiing Address

- FILED
Apr 24,2006 08:00 AN
Secretary of State

2500 HOLLYWOOD BLYD STE 212
HOLLYWOOD FL 33020

2500 HOLLYWOOD BLYD STE 212
HOLLYWOOD FL 33020

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, efe,

AVAWAE ARG

Suite, Apt. #, elc, 1st MOORE CR2E034 (10/05)
City & State City & State 4, FEI Numiber i i I.Applzﬂo} i
20“1565422 l INOt Applicat:é:
Zip Country Zp Country ' . $8.75 additional
5. Cerlificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont _
Name
gls‘g‘g Egllf’Y‘\jﬂ?gOEEHBEVD STE 212 Skeel Address (P.O. Box Mumber is Not Acceptable) o
HOLLYWOOD FL 33020
City FL I Zip Code

8. The above named entity submits ths statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligahons of registered agant

SIGNATURE

Sgnatere tyoed of pravied name of regsised agenl and Rlie i apoheette

(NOTE Fegseoren Ajent sigrature reguired when renstabing)

FILE NOW!I! FEE IS $150.00°  °
After May 1, 2006 Fee Will Be $550.00 =
Make Check Payable to Florida Department of State. .

TATE
9. Elsciion Campaign Financing $5.00 May Be
Trust Fund Contipution. [ Added to Fees

10. OFFICERS AND DSRECTORS 11. ADDITIONS {CHANGES YO OFFICERS AND DIRECTORS IN if
WLE PS 3 Detete TITLE O Change [ Aduniv
NANE ARMSTRONG, MARK HAME -
X T30

STREET DORESS 11131 SE §TH AVE STREET ADDRESS 0 %Q"%%%Uéﬁgéggf 5 150,00
oTY-S1-2P | POMPANG BEACH FL 33060 CHY-ST-29 2 U -l 150,
me [ Deiels HLE [ Charge [ Addiiiar
NAME HANE
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-5T-2P
TITLE o Onelee, _f me ) - [ Chanae
NAME NAME
STREET ADDRESS STREET ADDRESS
OIFY-ST-7IF CIfY-ST- 2P
ik O oelese L O] Change i
RAME MAME
STREET ADDHESS SERFET ADDRESS
GHY-§T-2P oIFY-51-7F
TLE ™ Dalete TTLE Tl crange £ Additiar
AME MAME

{REET ADDRESS STREET ADDRESS

TY-51.2P Iy -ST- 7P

{14 3 Deiste TE [ Change [ Addilion
IAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CIFY-5T-2P

—— R

12. | hereby cerbly that the informaton supplied with s Rlipg
ndicated on this report or supplemsnial regort is true agtl gocurate and i
of the worparation or the receiver of trusgee empoweref)
if changed, or on an attachment address. wil

SIGNATURE:

does not gualify for the

Bmptions cantained inSection 119, Florida Statutes. | further certify that the information

signature shall have the same legal effect as if made under oath; that | am an officer or director
1 as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 14

fered.

SIGNATURERAKD TYPED OR QHINTWAME OF SIGNING OFFICER rlin DIRECTOR

Date Daylme Phons #

L |



