FILED

2007 FOR PROFIT CORPORATION Jul 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000006965 07-26-2007 90030 003 ***150.00
1. Entity Name
ARMSTRONG ENTERPRISES, INC.
Principal Place of Business Mailing Address qu letavy
83 BARRACUDA ST §3 BARRACUDA ST ’ )
DESTIN, FL 32541 DESTIN, FL 32541
PR o B A O WL
Sulte. Apt £, exc, Sulte. Apt 4. etc- 07202007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number | i Applied For
58-3555721 Not Applicable
an Country Zip Gountry S. Certificate of Status Desired | Ei‘;fqafeﬂm“al
-6 Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent -
Name
KRAEMER, MARY K
35 CLAYTON LN Street Addrass (P.0. Box Number is Not Acceptable)
SANTA ROSA BEACH, FL 32459
City FL Zip Code

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

SIGNATURE
Signature, lyped or printed naTe of registerec agent and ftle it applicable. (NOTE Registerec Agent signature required when rensiating) DATE
FILE NOWII! ‘FEE 1S $550.00 9. Election Campaign Financing $5.00 May Be
Duo by Saptember 14, 2007 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O palete TIFLE [ change [ Additien
NAME ARMSTRONG, GERALD A NAME
STREET ADDRESS | 83 BARRACUDA ST STAEET ADDRESS
CITY-ST-ZIP DESTIN, FL 32541 Y- $7-2P
TITLE O veete TILE [ Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-ST-ZP CITY-ST-7IP
me O petete TE [JChange [ Addition
NAME " NAME - -
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S1-7IP
TILE O pelete TILE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-57-2IP
TMLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S7-2IP

12. | hereby cerify 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 supplemental repor is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with zll other like empowered.

SIGNATURE: M L L=, 7.28- 07 Fs50-582- 805

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICETR DIRECTOR Cale Daylime Phone #




ATTACHMENT
HOIZ 165 3
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