2006 FOR PROFIT CORPORATION
REINSTATEMENT

et}
DOCUMENT # F32862 - L
1. Entity Name A \ \\ . 5 L
SUPERIOR MECHANICAL CONTRACTORS, INC e yof \
0% o iE
i '\_09‘\01:\
Principal Place of Business Mailing Address 5*._‘\.-\ ‘\;.\\.' ‘:)'3\; v
113 PROGRESS DRIVE P 0 BOX 20361 1 ;:\L\..‘\ M
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32316
s v M T AR RGO EARREN
Suite, Apl. #. elc. Suite, Apl. #. elc. 11012006 REIN-P CR2EQ98 (11/05)
City & State City & State 4. FE! Number Applied For
59-2089998 Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired O ?g;;gq l‘;f:;“""a'
6. Name and Address of Current Registored Agent 7. Name and Addregs of New Registered Agent
Name

' MOHRFELD, FRED R.
296 PINE LANE
CRAWFORDVILLE, FL 32327

Street Address {P.0. Box Number is Not Acceptable}

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, lyped of printed name of registered agent and lite il applicable (NQTE: Rag Agani signat q whan ) DATE
FILE NOW! FEE IS $150.00 In accordance with s. 607,193(2)(b), F.5., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice,
10. QFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANL DIRECTORS IN 11
TITLE P : O Detete TILE V Change [ Addition
NAME MOHRFELD, ROBERT W NAME 1 FIre _ _
STREET ADDRESS | 1004 ROSEMARY TERR STREET ADORESS . «—}-—f L= | !_'T‘z 1451
orv-s1-20 | TALLAHASSEE, FL 32304 GITY-51-2P TEADB/0e—-00NR--021 #1502 7%
T VP O ek TiiLe (-}J %Change 0 Addiion
NAME MOHRFELD, FRED R HAME
STREET ADDRESS | 206 PINE LANE STREET ADDRESS
CITY-ST-2IP CRAWFORDVILLE, FL 32327 CITY-5T-2IP
TITLE O petets TLE [ cChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cny-ST-2P
TIFLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
TITLE O pelete TITLE [IChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ vetete TILE [3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not quglify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on Ihis report or supplemental report is frue and accurate ﬁn
b t

hat

y signature shall have the same legal efiect as if made under oath; that ! am an officer or dircctor
s reqiured by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

FICER QR DIRECTOR

Dae Dayime Phone &




