2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 642694

1. Entiy Name

SUPERIOR ALUMINUM INSTALLATIONS, INC.

Feb 25, 2008 08:00 Al
Secretary of State

Principal Place ot Business

3005 FORSYTHRD
WINTER PARK, FL 32792

Mailing Address

3005 FORSYTH RD
WINTER PARK, FL 32792
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02182008 No Chg-P CR2E034 (11/05)
4. FEl Number . Apphed For
59-1951755 Nat Applicable
i i $8.75 Additional
5. Certficale of Status Desired ) Feo Roquired

6. Mame and Address of Current Registerad Agent

ORIE, ALICER
14254 LAKE PRICE DR.
ORLANDO, FL 32826

DO NOT WRITE
IN THIS SPACE

8. The above named enfity submils this statement for the purpose of changing its registered office or registored agent, or both, in the State of Florida, | am familar wilh, and accept

the obligations of registered agent.

SIGNATURE _

Sgnature, lyped of prnled name ol regisicred agent and hile il apphcable.

[NQTI: Regssiered Ageni signature roguietd whon ronsiatmg)

"FILE NOW!It FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Conlribulion.

9. Election Campaign Financing

$5.00 May Be
Added to Feas

10. GFFICERS AND DIRECTORS I

TITLE D

NAME ORIE SR, THOMAS A ,

STRICT ADDRESS | 14254 LAKE PRICE DR.

CITY-ST-2iP CRLANDO, FL 32826 :

TILE P

NAME ORIE, ALICE _ UNooo0g3aese

STREET ADDRESS | 14254 LAKE PRICE DR, . 0%/0508-830043-017 158,75
CIY-$1-21P ORLANDO, FL 32826 ' .

TnLE v ' . -

NehE ORIE, TIMOTHY J e

SIRFFTAGDRESS | 13122 MARSH FERN DR » ’

CITY-8T-71P ORLANDO, FL 32828 E ‘ ' Do NOT WRlTE

THLE ST I !

RAME ORIE, GINA M IN THIS SPACE

STREETAODRESS | 13122 MARSH FERN DR ' B :

Ciry-S1- 21 ORLANDO, FL 32828 .
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HAME

SIRLEF ADDRESS ol :

CIY-51-7P ’ 2 v

g B N TES

NAME v e e e - L . . . . R
STREET ADDHESS ' ! . Sy T )
CITv-51. 21 ot R

12. | hereby ceruty that the information supplied with this filing does not qualify tor the exemptons contained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effoct as if made under oath; 1hat | am an oficer ar director
of the corporation or the receiver or rusiee empowered 10 8xecute This repori as required by Chapter 607 Fiorida Slatutes. and thal my name appears in Block 10 or Brock 11 it

changed, or an an attachment wilh an address, with all other ike empowerad

SIGNATURE: P £.080 . Ao R Ore

P /9pF 507, 6788003 b

SIGNATURE AND TYPED DR FRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

g Thoaytione e #




