2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am

DOCUMENT # P06000100195

1. Entity Name

SUPERIOR MARITIME SERVICES, INC.

Secretary of State

03-31-2008 90029 024 ***150.00

Principal Place of Business Mailing Address d ‘
2574 N. UNIVERSITY DRIVE 2574 N. UNIVERSITY DRIVE q 0055 q
SUITE 211 SUITE 211 : i
SUNRISE, FL 33322 SUNRISE, FL 33322 |
RS O R IEAARIAINEW AR
Suite, Apt. #, etc. Suite, Apt. #. alc. 03142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
32-0178109 Not Applicable
e Country Zp Country 5. Certificate of Status Desired mE Eei';esq&?:}m”a'
&= Namo and Addrass of Current Repistered Agent 7. Name and Address of New Registered Agent
Name . \
WRIGHT, DAVE E Wright, Dave E |
784 VISTA MEADOWS DRIVE Street Address (P.Q. Box Number is Not Acceptable)

WESTON, FL 33322

784 Vista Meadows Drive

City

Zip Code
HWeston FL ]?‘;’«!27

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE .
Signature, typed of printec name o registeled agent and tite il applicabla, (MOTE: Registerad Apent sigrature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS'AND DIRECTORS IN 11
TITLE PT 3 Delete TITLE fcd Change ] Addition
NAME WRIGHT, DAVE E NAME
STREET ADDRESS | 784 VISTA MEADOWS DRIVE STREET ADDRESS
ory-sT-2P | WESTON, FL 33322 ‘ CITY-ST-2F Weston,FL 33327
NILE Vs J Datete THILE B Change [ Addition
NAME WRIGHT, BOBETH A RAME
STREET ADDRESS | 784 VISTA MEADOWS DRIVE STAEET ADDRESS
CITY-ST-2IP WESTON, FL 33322 CITY-ST-2IP Weston, FL 33327
TTLE - ) Deiste ZTTLE — — e C).Change —[“hAddition .| —
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-21°P
TITLE O Delete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-21P
TIME O velete TITLE [] change (7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; thal | am an officer or director
of the cerporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statuies; and that my name-appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other (ke empowered.

SIGNATURE: —5‘-‘-—&» :‘_dq Dave E. Wright

3.28.2008 954274773817

BIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone &




