FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

l’ ANNUAL REPORT Secretary of State

DOCUMENT #V1 9542 05-01-2006 90460 035 ***150.00
1. Entity Name
ARMSTRONG CONTRACTORS, INC,
Principal Place of Business Mailing Address ) '
17240 FRANK ROAD 17240 FRANK ROAD G
ALVA, FL 33920 US ALVA, FL 33920 US
e v R AERRATRCRBURR
Suite, Apt, #, etc, Suite, Apt. #, elc. 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
65-0326598 Not Appticable
Zip Country Zip Country " 5. Centificats of Status Desired O Eesa';gt’:i‘f;’;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
-—— = ——— — - - - - Name - ———
ENGVALSON, KINLEY |
2121 MCGREGOR BOULEVARD ] Streat Adcress {P.O. Box Number is Not Acceptable}
FT. MYERS, FL. 33901
City FL I Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of ragisterad agent.

SIGNATURE
Sigratir, typed of prinmed nama of regisianed Rgent &nd it i applicabis {NOQTE: Ragistered Agent signatxe reqiirad whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing n $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmEe DPS [ pelete TMLE O Change £ Addilion
NAME ARMSTRONG, BRUCE M NAME
STREET ADORESS | 17240 FRANK ROAD STREET ADORESS
CITY-ST-ZP ALVA, FL CITY-ST-2ZIP
e T O oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDFIESS STREET ADORESS
CITY-ST-21P CITY-ST-3P
TMLE [ Delete TMLE [ change [ Addition
NAME NAME
STREEY ADORESS o STREET ADDRESS
CITY-87-ZIP - I =R CiTY-ST-2p—1- —_ . — e -
L U oelete Tme [ change O3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-20P
TITLE 1 Delets TIMLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2P
TITLE O Delete TILE OO ¢hange [ Addition
MAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby cennizllhat the information supplied with this fi hng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same lagal effect as if made under oath; that I am an ofticer or diractor
of the corporation or the receiver of trustes ampoweraed to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all other like empowerad.

smnmum:% . ng-olo
S| TURE ED OR PRINTED KAME OF BIGNING OFFICER OR DIRECTOR Date hd Daytime Phone #




