FILED

2006 FOR PROFIT CORPORATION « Apr21,2006 8:00 am
ANNUAL REPORT : ecretary of State

1. Entity Name
ARMOUR-GUARD, INC.
Principal Plage of Businass Mailing Address
5084 WILLOW POND RD W 5084 WILLOW POND RD W 56011183
WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33417
Suite. Apt. #. erc Suite. AL . etc 02232006  Chg-P CR2E034 (11/05)
City & Stats City & State 4. FEI Nurr%zv Applisd For
20- ‘*33 37 3 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Cenilicale of Status Desired ()] Fee Roquired
8. Name and Address of Currant Reg istored Agent 7. Name and Address of Now Registersd Agent
Name
TIRADQ, JOSE L JR
5084 WILLOW POND RD W Sweet Address (P.O. Box Number Is NotL Accaptable)
WEST PALM BEACH, FL 33417
City FL I Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am tamitiar with, and accepr
the obligations of registered ageni. : .
SIGNATURE
Sqgnatre. hyoed o prinded narme of regriieed agenl and intie  aipicatile. {NOTE: Regisimad AQEn sgrnakase secps ed whan renatnTing ) DATE
FILE NOWN! FEE IS $150.00 8. Flaction Campaign Financing £5.00 May Be
After May 1, 2008 Fes will be $550.00 Trust Fund Contribution. O  addegtoFoes
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11t
me P £ pewsz TRE OicCrange [ Addision
NAME TIRADO, JOSE L JR NAME
STREET AQDAESS | 5084 WILLOW POND RD W STREET ADCRESS
Cry-sT- 1 WEST PALM BEACH, FL 23417 SMy-£T-37p
TnE £ peters TME O crange O Acasion
NANE NAME
STRECT ADORESS STREEF ADDRESS
cmv-§1-4p cny-s1-aF
mLE O Detete e Ocrange [ agerion
HAME HAME
SYREET ADORESS STREET ADDRESS
CTY-ST- 2P CITY-57-2P
me [ psens TE B3 onange [ Ageinon
NAME HAME
STREET ADDRESS STREEF ADDRESS
CIIY-SF-DP CTY-SI-2iP
TILE [ Detote ne O change [ Acattion
NAME NAWE
SIREET ADDRESS STREET ADDRESS
CTY -S1- 0P CITY-57-3P
sz J Detete TINLE Ocrange [ Addition
NAME NAME
STAEEF ADDRESS STREET ADDRESS
CTY-57-29 CITY-SI-7IP
12, | hereby certily that the intoimation suppliad with this g does ro! guslity lor the exempticns containad in Chaptar 116, Fiorida Statutas, 1 rurther certty that the information
indicaled o this report or supplemprtaloapantis true and accurate and that my signature shall have the samé legal effect as it made under oaih, thal 1 m an ofticer or director
of the corporation or the rece~vE7 or rustes empoNesgd (o execute this report as required by Chapler 607, Florida S1atutes, and Ihal my name appeacs in Block, 10 o Block 11 ¢
changed, or o | with an addrass, with aidgther like empowered. ~Z/
s€ (. JiRADo JR. 2.2 . :
SIGNAT , oS€ ([ R 3.22:00  $,2-4979
PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Daus Dajwry Prone ¢




