FILED

2006 FOR PROFIT CORPORATION
Feb 20, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # F98000000975

1. Entity Name

SUPERIOR INDUSTRIAL MAINTENANCE COMPANY / Iwvc,

Secretary of State

02-20-2006 90044 026 ***150.00

Principal Place of Businass

4807 STOUGH RD.
CONCORD, NC 28027

Mailing Address

P.0. BOX 940
HARRISBURG, NC 28075

A

02012006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE —
56-1779224 Not Applicable
5. Certificate ol Status Desired ]} Eeae;{sq m‘ﬁmal ‘

6. Name and Address of Cumrent Registered Agent

C T CORPORATION SYSTEM - ) : . -
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named eniily submits this statement for the purpose of changing ils registered oHlice or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agen and ttis il applicable. (NOTE: Regisiered Agoni sipnahae raquired when ranstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign anancing $5.00 May Ba
Aftor May 1, 2006 Feo will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS I
TLE CcP
NAME SMITH, STEVEN E
STREET ADDRESS | 4801 STOUGH RD. a?
arv-si-2p | CONCORD, NC-2626% f 027
TMLE DS
NAME WHITE, DAVID
STREEY ADDRESS | 4801 STOUGH RD.
ot | CONCORD,NC 26207 R & Of 7
| me B
i - o
STREET ADDRESS
arv-s1.20 DO NOT WRITE
TITLE
me IN THIS SPACE
STREET ADDRESS
CITY-ST-21P
TLE
NAME
STREET ADDRESS
CITY-$T- 2P
TLE
NAME
STREET ADDRESS
oy -ST-21P

12. ! hereby cextily that the intormation supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further cenily that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment wih an address, gith all other like empowered.

SIGNATURE: 7 SIEVEN £ _Sinitls  feyichond

SIGNATURE AND TFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7Y Jas o0

Daylime Phone #

2-3-0¢€
Date




