FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000115091 Secretary of State
1. Entity Name 05-02-2006 90422 024 ***150.00
ARMORSHIELD CORP
Principal Ptace of Business Mailing Address
5731 DEWEY STREET 5731 DEWEY STREET
HOLLYWOQD, FL 33023 HOLLYWOOD, FL 33023
T VeSS I NGO
Suite, Apt. #, eic. Suite, Apt. #, etc. 04222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
2O~ 250 ‘/‘ﬂ 7/ Not Applicable
Zip Country Zlp Courtry 5. Certificate of Status Desired [ g:'ggquW|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

JORDAN, GLENN
5731 DEWEY STREET Street Address (P.O. Box Number is Not Acceptable)

HOLYWOOD, FL 33023

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printad name of tagitarad agent and tite i applcatds, {NOTE: Regigtered Apent signatine requied when rewstlating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaigh Financing $5_00 May Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution, O  AddedtoFees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE D [ pelets TME [ Change  [T] Addition
NAME JORDAN, GLENN NAME
STREET ADDRESS | 2170 NW 93 AVE STREET ADDRESS
Civy-sT-8°P PEMBROKE PINES, FL 33024 CITY-ST-2P
TMmEe [ pelete TNLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY.ST-ZP CITY-ST-2IP
THLE 7 Delete TILE [JcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P QY- ST-2P
TiTE 0 pelete IME {JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2P
TITLE [ pelete me . [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2°P LITY-87-2P
TILE O velete Tme O Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-29 CITY-S7- 29

12, | hereby ceriify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 gxecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attechment with an address, with ail other like empowerad.

SIGNATURE: Tl ' %gm

Daytime Phane 4

WATWEWWWWNAEGFMMORWTM
7




