2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) : Mar 18, 2004 8:00 am

DOCUMENT # F02000003540 Secretary of State
1. Entity Name
03-18-2004 90051 001 ***150.00
SUPERIOR COMMERCIAL ROOFING COMPANY, INC.
Principal Place of Business Mailing Address
1669 LITTON DR. . 1663 LITTON DR. ' 2L QT ﬁ
STONE MOUNTAIN GA 30083-1118 STONE MOUNTAIN GA 30083-1116
Suite, Apl. #, ete. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
58-2129953 Nt Applicable
2 Country ap Country 5. Certiticate of Status Desired O ?ese.;,?q l‘ﬁ:‘;}““”
" "™ . Name and Address of Current Registered Agent - 7. Name and-Address of New Registered Agent

Name

- Egﬁ#glg’zsggl)‘('ﬁégso ’ - Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY FL 32024-9200

City ’ FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and titie il applcakie. (NOTE: Regisiered Agenl signaluré requirad when reinstaring) DATE
9. Election Carmpaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 peiete TILE (3 change [ Addition
NAME MILLS, ANTHONY J NAME '
STREET ADDRESS 1669 LITTON DR. STREET ADDRESS
CITY-51-2IP STONE MOUNTAIN GA 30083-1116 ) CITY-ST-21P 5
TME v 3 elete e ' [ Change [ Addition
NAME CAGLE, ALAN NAME
STREET ADDRESS | 1669 LITTON DR. STREET ABDRESS
OTY-ST-27 . JSTONE MOUNTAIN GA 30083-1116 CITY-ST-21P
CTmE D O Detete mME - - ’ " [echange 7 Addition
NAME MILLS, ANTHONY NAMF -
STREETADDRESS_| 1669 LITTONDR. . ... . T . STREETADDAESS | . __ . e e e
CiTY-S1-2IP STONE MOUNTAIN GA 30083-1116 I CiTY- ST- 2P
TITLE £ Deiete TTLE {7 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2pP CITY-ST-2P
TLE [ pelete TITLE [Jchange [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ etete TILE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
Ciry-$1-2P lcw-sr-zw

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i}, Florida Statutes. | further centity that the informaticn
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyqr or trustee empowered to execute this report as required by Chapler 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with all other iike empowered.

SIGNATURE::

L.

R0 —0 U M0 ~R3. ek

y 4
F SIGNATURE hm'vpsn OR PR]N‘I‘P‘.\ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona




