2006 FOR PROFIT CORPORATION

. . . ANNUAL REPORT (AR)

DOCUMENT # P95000058394

1. Entily Name

#J%MSTRONG & ASSOCIATES INDUSTRIAL COATINGS,

Principal Place of Business Mailing Address

23755 LAKEHILLS DRIVE 23755 LAKEHILLS DRIVE
LUTZ FL 33549 “LUTZ FL 33569

2. Principal Piace ot Business F Maing Address

Suite, Apt. #, &1C. Suite, ApL #, 8iG.

FILED
Feb 16, 2006 08:00 AM
Secretary of State

MR B

1K

ARMSTRONG, RICHARD
23755 LAKERILLS DRIVE
LUTZ FL 33549

1st MOORE CR2ZEC34 {(10/5)
Ciy & Staie Cy & Sate 4, FCI Nurmber Applied For
59"332931 4 Mot App?lca;?‘:‘-’:
i Cownty Zp Country . ) $8.75 acditionat
5. Certficate of Status Desired O Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (PO, Box Number is Mot Acteplable)

City

FL [ “Zip Cots

the obligaiions of registered agent,

BIGNATURE

8. The above named entity submits this statement for the purpose of changing its segistered office or registered agent, ar bath, in the Starg of Flonga. tam famdiar with, and accent

Signalre. typed o panted nave ol 1Sl agon? 80 Lbe 1 appicania {NOTE" Regisicre Agem Sigrallse resiares whed iedisiging) oAYE
PP T RO P S L It A T T

e 1y ;

o FILE Nowiil FEE IS $15’0CIO : 9. Eiectian Campaign finarcing  $5.00 May Be
- " "After May 1, 2006 Fee Will Ba $550.00 o
Lo ver ay 1, 8. ax.f-Q'Mm'«' (RIS Trust Fund Comriution. £ Added to Fees

. Make Check Payable fo Florids Depariment of Siate
10. — OFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11
TALE pP O petete L 3 Changs A
HAME ARMSTRONG, RICHARD HAME
STAEET ADORCSS [ 23765 LAKEHILLS DRIVE STREET AGDRESS
Ciry-S1-21P LUTZ FL 33548 CiY-sT-21P7
TME : £ Detete TE [3 Change ] At
mT ADDRESS ::1::‘; ADDHESS UHa0anNaG oo
° R2/27/06~ -0i7
it B ; .

il S o 27/D5-80004-017 150,00
TLe 3 Delete e [JChage [0 Aediin
MNAAE NAME
SIREE) AULFESS STRLET ADDRESS
CISY-ST-2IF Ty -S5- 29
wne T Datere THLE Ol Ghamge {3 et
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-S7-ZP CivY-ST-2m
T {7 peete SIE O3 crangs [
NAME MAME
STREET ADORESS r STREET ADDRESS
GITY-§1- 7P ClfY-ST- 7P
et 3 olete iuitd dchange ] Ao
NAME NAME
STREL | ADDRESS SIREE] ADDRESS
CHTY-5T-119 CITY-81-2P

of the corposalion or the (eges
K changed, or an an &ll;

SIGNATURE:

empowecad.

i

12. | hereby cerify that the information supplied with s fitng does not qualify for the exemptions cantained in Section 119, Farida Statutes. 1 furthes cart&y that the infarmation
indicated on s feport or supplementalireport is true and accwrate and that my signature shall have the seme lsgal effect as it mada under oath; that | am an officer or direciar
we § this report as required by Chapter 607, Plorida Statutes; and that my name appears in Blogk 10 or Block 11

Aosiiions 43~ 06 $13-48-82) -

. o e m



