2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
- May 02, 2008 08:00 AN

DOCUMENT # P29000006965

1. Ennty Name

ARMSTRONG ENTERPRISES, INC.

- Secretary of State

Principal Place of Business Malling Address
83 BARRACUDA ST 83 BARRACLIDA §T
DESTIN, FL 32541 DESTIN, FL 32541

‘DO NOT WRITE IN THIS SPACE-

AR R

04152008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3555121 Mot Applicabla
i : $8.75 Adattional
5. Certificate of Status Desired a Fao Remured

6. Namo and Address of Current Rogisterad Agent

KRAEMER, MARY K
35 CLAYTON LN
SANTA ROSA BEACH, FL 32459

DO NOT WRITE
IN THIS SPACE

8. The above named entity submis this statement for the purpose of changing its registered office or registered agent. or both. n the Stale of Florida. | am famihar with, and accept

thg cbhgauons of registered agent

SIGNATURE

Signalure typed or printed nama of reg st kd Agent and tile ! applcabls

(NOTE Ragsiered Agenl signatur® reGuired whan rainsialng) DATF

FILE NOW!!! FEEIS 5150-00 9. Efection Campaign F.inanc:ing
After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution,

$500 May Be R o
Added to Fees UD0A00345330
j'[ﬁ 3008 ’:} 4

nnq 150 nn

10, QFFICERS AND DIRECTQRS

TILE D

NAME ARMSTRONG, GERALD A
STREET ADDRESS | B3 BARRACUDA ST
CITY-SI-2IP DESTIN, FL 32541

g

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

RAME

STREET ADDRESS
CATY - ST-21P

TITLE

NAME

STREET ADDRESS
CITY-§1-21P

=

TILE
NAML

STRECT ADDRESS
CITY-ST-21P '

e ~ .
NAME

SIREET ADDRESS
CITY-ST-2IP

°

.

DO NOT WRITE
~ IN THIS SPACE

12. | hereby certify that 1ha information supplied with this filin (? does not qualify for the exemptions contained in Chapter 119. Florida Statutes | further certfy that the information
accurate and that my signature shall have the sarme legal effect as if nacle under oath, that | am an officar or diracior
of the corporation of the racewver or truslee ampowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 8lock 11 if

changed. or on an atlachmem with an address, %
SIGNATURE:.£

indicated on this report or supplemental report is true an

08

SIGNATURE AND TYPED onWlkTED NAME o?'mamuﬁ OF

ER OR DIRECTOR

Date Daylma Phona ¥

/



