‘ FILED

‘¥ 2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000148885 04-25-2005 90270 025 ***150.00
1. Entity Name
SUPERIOR STUCCQC SYSTEMS, INC.
Principal Place of Business Mailing Addrass TTYIvIL b
2833 HARDENBURGH LN 2833 HARDENBURGH LN
EUSTIS, FL 32726 EUSTIS, FL 32726
s R LGN AR R OA
10823 MARGARET DR 10823 MARGARET DR

Suite, Apt. #, etc. Suite, Apt. #, elc. 04212005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
TAVARES FL TAVARES FL 56-2424253 Nat Applicable

Zip Country Zip Country ” . $8.75 Additional
32778 LAKE 32778 LAKE 5. Certificate of Status Desired [} Pee Flequireﬂl onal

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAWTON, FRANKLIN J FRANKLIN J LAWTON
2833 HARDENBURGH LN Street Address (P.O. Box Number is Not Acceptable)
EUSTIS, FL 32726 — 10823 MARGARET DR |

e TAVARES FL | ¥59%3

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

SIGNATURE =205
regifred agent and tille if applcabla. (NOTE: Ragisterad Apent sipnatire raquired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign ﬁnancing O $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ] Detete mE pp FRANKLIN J LAWTON G Change (] Addition
NAME LAWTON, FRANKLIN J NAME 10823 MARGARET DR
STREET ADDRESS | 2833 HARDENBURGH LN STREET ADDRESS TAVARES FL 32778
CITY-ST-21P EUSTIS, FL 32726 CITY-ST-2IP
THLE O pelete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2IP CITY-8T-21R
TITLE 7 Delete TIMLE [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
THLE 1 Delgte TITLE [ Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIFY-§1-219
TILE ] Delete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-$1-71P
Y e O Delete e OlcCange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-219 CITY-ST- 2P

12. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Sactian 119.07{3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation pr the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrass, with all other like empowered.

Y~ P-d5

SIGNATURE:  EiSNING OFFICER OR DIRESTOR Date Dayime Phone #




