FILED

2006 FOR PROFIT CORPORATION Aug 28 2006 8:00 am

ANNUAL REPORT

Secretary of State

(08-28-2006 90001 012 ***150.00

DOCUMENT # P05000110534

1. Entity Name
ARMOR HOMES, CO.

Principal Place ol Business Maifing Address

, TP EtRSHeRS FL3703 50026439

T, o0 ve 1555 5w 50 = | MIIHTMANEANVRTARIAT

Suite, AP‘- #. e"'-B Suite. Apt, #. e‘ﬁ; 07122006  Chg-P CR2E034 (11/05)

S TERSBMG ST PETERsBUCs Fe- | 2B 54 stso okopioae

Bagp) | PUisA | Byzps | YPsA | s covemasasnsis 0 $BT5Mes

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name
BATTLE, JESSEB Il
646-1STAVENUESOUTFH Stroet Address (P.O. Box Number is Not Acceptalle}

SHPETERSBURG, FL33704~ ~
' 1499-8 BeacH DRS¢
N S PETERSBURS FL EEW,

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

SIGNATURE
Signature. typed or prnted mame of regstared agen| and tida it applicably (NOTE: Regisiered Apent signaluvie requised whan reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe in accordance with s, 607.193(2)(b), F.S., the

Duse by September 6, 2006 Trust Fund Contribution. 0O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 0 Delete TE Kcnange O Additien
NAME BATTLE, JESSE B I NAME
STREET ADDRESS |-S46-1S5T-AVENUE-SQUTH__, seermoness | /A FIEB BEACH D SE
orvstzp | STRETERSBURG EL-33703 avstwe | ST AETERSBURS , Ao 3370 /
TILE VPST O Delete TmE K(thange [ Adaition
NAME WYLIE, JOHN MAME
SIREET ADDRESS [-B46-ST-AVENDE-SOUTH STREET ADDRESS
orv-si-zp |- FL 33703 CITY-ST-2IP ¢ 50
me | T — ——Jpeete — -f-wne - - o O3 Change_ [ Addiion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] perete TTLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-57-2IP GIy-51-21P
TiLE O3 Delete THLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T L3 Detete T O Chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P GITY-ST-2IP

12, | hereby certity that t

g information sypplied
indicated on this rep

or supplemghital ¢

o

ith this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
rt is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

Empowered 1o execule this report as requirec by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
Geress, with all other like empowered.

Jess¢e B Bmé‘j 727 532, 51

s
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone o

pad)

d



