2007 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # 288382

1. Entity Name
SUPERIOR MILLWORK COMPANY

04-30-2007 90455 023 ***150.00

Principal Place of Business

501 EAST 27TH STREET
P.0. BOX 3321
JACKSONVILLE, FL 32206

Mailing Address

501 EAST 27TH STREET
P.0. BOX 3321
IACKSONVELLE, FL 32206

40091354

2. Prircipal Place of Business - No P.O. Box # 3. Mailing Addrass

AR RN AR

Suite, Apt. #, etc. Suite, Apt. #, elc,

03082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1086353 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 A_ddiﬁonal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

POLLY, FRANCIS J Il

501 E27TH ST
JACKSONVILLE, FLL 32206

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

City

FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerad
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE
Signature, typed or primed name of registerad agent and title 4 applicanie. (NOTE: Ragisterad Agenl signatura required when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 8. Elsction Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Centribution. {0  Added to Fees
14, OFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TLE P 7 Delete e Cl Ghange ] Addilion
NAME POLLY, FRANCIS J Il NAME
STREET ADDRESS | 306 HOLLY AVE STREET ADDRESS
CIFY-5T-21F JACKSONVILLE, FL 32211 ciTY-§1-2IP
TME 5 O oelete Tme [dchange  [J Addition
NAME POLLY, JENIFER D HAME
STREET ADDRESS | 306 HOLLY AVE. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32211 CrTY-§1-2IP
T {7 Delete TITLE Ol change T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-S1-2IP
TRE 3 Detete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TIMLE 7 pelete TInE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTY-ST-21P
TWE [} Deleto THIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
12 | hereby centify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Slatutes. 1 further cerlily that the information
indicated on this raport or supplemental report is irue and accurale and that my signature shall have the same jegal effeci as il made under oath; that | am an allicer of director
of tha corporation or th '

changed, or on an attacl

SIGNATURE: _x

-] roc@ or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

o 5707 Q0Y-8555675

agdr; / | other like empowersd.
sclaTy E )wmmms OF BIGNING OFFICER OR DNRECTOR

Daytiame Phons #




