2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # M47558

1. Entity Name ,

SUPERICR PLASTERING INC.

Principal Place of Business

9321 BUCKHEAD CT
‘WINDERMERE FL 34786-5602

Mailing Address

9321 BUCKHEAD CT
WINDERMERE FL 34786-5602

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90309 011 ***150.00

us Us
OR%?_\ '?mc\(_\nemc\ Gy aZ2\ Ruelend CF
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 {1 1!03)
City & Stale City & State 4, FE! Number Applied For
59-2772212 Not Apglicable
Zi Zi Count
' Country @ b ountry 5. Certificate of Status Desired O $8.75 Additionai
- Fee Required
6. Name and Address of Currefit Registered Agent 7. Nama and Address of New Registered Agent

WARREN, J.E.
711 N W 715T AVE
PLANTATION FL 33319

N@me

i e

Street Address (P.O. Box Number is Not Acceptablg)

City

FL

Zip Code

the ob!;ganons of reglstered agent.

m
o

SIGNATURE

8. The above named ennly submits this sialemenl for the purpose of changing its registered office or reglslered agent, or botn, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and sitle if applicable

(NOTE: Ragistered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE ) O pelete TITLE [ Change  E_] Addition

NAME LOISELLE, SYLVAIN NAME

STREET ADCRESS | 9321 BUCKHEAD CT STREET ADDRESS

TITY-$1-21P WINDERMERE FL 34786-5602 CITY-ST-2IP

TIME 1 Delete TITLE [ Change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZP

TLE [ Detete THLE O Change [ Additien
 HANE - R T A B e - - NAME . - . S e e e [V

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$T-7IP

TITLE O velete THLE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-57-7IP CITY-S7-2iP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS x

CITY-5T- 20 CITY-$T-2P

TITLE [ Detete TILE [ Change  [3 Addition

HAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivpr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm,

“ ‘SQNATURE: 12 04  Y7896-533&

Date Daytime Phoneg #




