2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT TION Mar 19, 2007 8:00 am

Secretary of State
PEOCNUMENT # P06000100195 03-19-2007 90066 010 ***150.00
. Entity Name '
SUPERIOR MARITIME SERVICES, INC.
Principal Place of Business Meiling Address
2574 N. UNIVERSITY DRIVE 2574 N, UNIVERSITY DRIVE ]
SUMTE 211 SUITE 211 0% 13 o -7
SUNRISE, FL 33322 SUNRISE, FL 33322
R AURACECTARR IR R AT
Suite, Apt. #, ete. Suite, Apt. #, etc. 03072007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
32-01781 09 Not Applicable
ap Country Zip Country 5. Cenrtificate of Status Desired 0 Eeae.;fq ::d“;l;tional
€. Name and Address of Current Registered Agent 7.- Narner awnd—A_;dress of I—ulaw Registered Agent_ )

Name

WRIGHT, DAVE E

784 VISTA MEADOWS DRIVE Street Address (P.O. Box Number is Not Acceplable)

WESTON, FL 33322

City FL | Zip Code

8. The above named entity submits this statement far 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 hA
! Signature, lypq_g;qg_ printleg name of regislered agent and liths if applicat. (NOTE: Registored Agent signature required when reinstaing) DATE
FILE NOWII! . FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITSONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PT o O Delete TIILE [J Change [ Addition
NAME WRIGHT, DAVE £ NAME
STREET ADCRESS | 784 VISTA MEADOWS DRIVE STREET ADDRESS
CY-ST-2P WESTON, FL 33322 CITY-ST-21P
TITLE Vs 1 pelete TITLE O change ] Addition
NAME WRIGHT, BOBETH A NAME
STREET ADDRESS | 784 VISTA MEADOWS DRIVE STREET ADDAESS
CITY-S1-2P WESTON, FL 33322 CITY-ST1-21P
TTLE O celete TIMLE O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-51-21P
TINLE [ oelete TIFLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-$T-2IP CITY-S1-2IP
TITLE 1 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
COIY-$1-7IP CIY-§1-21P
TILE [ Delete TITLE DO change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-S1-21P

12. | hereby certify that the information supplied with this filing 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 have the sama ‘egal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 attachment with an address, with all other like empowered.

SIGNATURE%C‘—* L—& Dave E. Wright 3.7.07 954-747-3814

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Daytime Phong #




