FILED

2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am
ANNUAL REPORT ecretary of State

of¢ e of¢
DOCUMENT # 288382 04-20-2006 90217 017 150.00
1. Entity Nams
SUPERIOR MILLWORK COMPANY
YVUAIZINUY

Principal Place of Business Mailing Address
501 EAST 27TH STREET 501 EAST 27TH STREET
P.0. BOX 3321 P.0. BOX 3321
JACKSONVILLE, FL 32206 JACKSONVILLE, Ft. 32206
s T AR D VIR CENCIm

Suite, Apt. #, elc. Suite, Apt. #, elc. 03082006 A Chg-P CR2E034 {11/05)

Cily & State City & State 4, FEI Number Apgplied For

59-1086353 Not Applicabla
Zp Couniry Zp Couniry 5. Cerliicato of Stawus Desired ~ [] 98- Additional
Fee Required
_6. Name and Address of Current Ragislere{i Agent 7. Nama and Addrass of New Registered Agent

Name
POLLY, FRANCIS J Il
501 E 27TH ST Sireet Addrass (P.O. Box Number is Not Accepiable)
JACKSONVILLE, FL 32206

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agen?, or both, in the Siate of Florida. | am familiar with, and accepl
the obligations of ragistered agent,

SIGNATURE
Sigrature, yped or printad name of ragistered agent and tils it apphcable. (NQTE: Regisiared Agent sighatura raguined when reinstaling) RATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. OO0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 P £ pelete e [ change [ Addition
NAME POLLY, FRANCIES J I NAME
STREET ADDRESS } 306 HOLLY AVE STREET ADDRESS
€y -ST-21P JACKSONVILLE, FL 32211 CiTY-ST-21P
TME S O elete nng Cchage  [J Addition
RAME POLLY, JENIFER D NAME
STREET ADORESS | 306 HOLLY AVE. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32211 CITY-5T-21P
e [ Delzte TILE [ Changs - [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2IP CITY-ST-2IP
TME 1 Daiste TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-219
TILE 7 pelete LN {J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE M Delete TIE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y -ST-2P

42. | heraby certify that the information supplied with this liling does nol qualify for 1he exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or Irusiee ampowered (0 executa this reporn as required by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an altachmerTWith gn addrass, wi other like empowered.
4lizfot  04-355-5675

¥ Date Daytane Phone #

SIGNATURE: «x

INYED NAME OF SIGNING OFfFICER OR DIRECTOR

5|(NATU?AND TYPED OR
7



