2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P83000019936 Jan 27, 2006 08:00 AM
1. Entiy Name Secretary of State
GENE F. ABMSTRONG, INC.
Principal Place of Business Mailing Addrass T
1233 N GULFSTREAM AVE 1233 N GULFSTREAM AVE L
SUITE 801 SUITE 801 o
SARASOTA FL 34236 SARASOTA FL. 34235 o
E 2 AEREAMEAT
2. Frincipal Place of Gusiness B Mashng Address =
Suite. Apt. #, etc. Suite, Apl. #; eic. : 18t MOQORBE GCR2ZEQ34 {10/05)
Cily & Sate Cuy & Staie 4. FEI Nomier 65-0;25327 ’ ; g:zfz_; Ff:h
Zo . Cauntry Zip CU“”“? 5. Certificate of Status Desired (| ?ese gfq Qfﬁdm”a'
6. Mame and Address of Current Registered Agent ‘ 7. MName and Address of New Registered Agent o
» Name
?g%sg%%ﬁgégggf}; AVE » Street Addvress (P.O Box Numper ts Not Acceplable}
SUITE 801 ?
SARASOTA FL 34236 ‘
City FL l Zip Code

8. The above namad antity submits this statemeant for the purpose of changing its regtsxered office or registered agent, or bath, in the State of Forda, I am familiar wnh and aﬁcepz
the cbligations of registered agent.

SIGNATURE

Sgnature, typed o pented name of roqesleied agant and Wle o applatie (NOTE Regstared Agort signature temured wher tensiakng) DATE

FILE NOW!! FEE IS $150.00 .
- After May 1, 2006 Fee Will Be $550.00
Make Check Payabie fo Fiorida Department of State

9. Election Campalgn Financing $5.00 may 20
Trust Fund Contriputar. ] Added 'o Fees

1a. GFFICERS AND DIFECTORS " . T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE %PSTD © 1 Delee TiILE Cchage [ Aditie
NAME AAMSTRONG, GENE F MAME

STET APBAESS | 1233 N GULFSTREAM AVE STE 801 STREEY AODRESS LOOnananG] &5

GTr-S-2P  |SARASOTA FL 34236 oty §1. 2P 020706 Jﬂ‘f -(23 150, 13[3

e 1 Delete e Jchange [ Adisie
HANE HAME

STRELY AODRESS STREET ADORESS

GiTy-ST- 2P CITY-8T-71P

TILE 7 Delete UILE O change [ Adiitiin
s ) L S HANE . L ; L

STREET ADDRESS STREET ADDRESS

CIry-S1-21°9 Aily-41- 2P

TITLE 3 Delete THLE [ Change [:] han
NANE  C AAME !

STREET AODRESS SIAEET ADORESS

CIrY-5T- 2P CITY-ST- 2P

TE O velets TALE Ol Change 3 Acdiie
NAME A

STREET ADDRESS SIREET ADDRESS

CITY- 5T- 2P CTY-5T-2P

e 3 Cetete IME | T Change ~ [ Aci
NAME NENE

STREET ADDRESS STREET ADDRESS

CITY- 87-2P ’ CH"r-ST— Pl

12. | hersby certify that the information supplied with this fling Soes nct qualily for the exemptlions contained n Section 119, Forida Stetuies | further cervly that the information
mdicated on this report or supplemental repert is rue and accurate and that my signaiture shall have the same legal elfect as #f mada under oath, that | am an officer or director
of the corporatian ar the recawer or trustee empowerad (o execule this report as requited by Chaptar 607, Florida Stalutes, and that my name appears in Block 10 or Block 11
it changed, or on an aitachment with an address, with ali other like empowered.

SIGNATURE: »%'UM«(&R | 43%% ?‘cu -8s3-553%

SIENATUAE AND TYRPED O PRINTED HAME OF S1GRING AEEICER OF RUBECTOR g, MNaytiany Bhavs &




