A FILED

2004 FOR PROFIT CORPORATION Feb 20, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # G37432 02-20-2004 90005 023 ***150.00

1. Enlity Name

SUPERIOR TRIM & DOOR, INC.

Principal Place of Business - Mailing Address 24 0 1 31 78

2840 W. ORANGE AVE. 2840 W. ORANGE AVE. *

APOPKA, FL 32703-3399 — 897 HEHSHREFF—D e\ et &
APOPKA, FL 32703-3399

2 Principal Place of Business 3 Mﬁilif‘lg pddress | llllm II'I ’lm lllﬂ |‘II| |‘”| ﬂl‘ I||‘| Illn |||” |||” I|| |‘II||II " ’II‘
1840 ). ORANGE AVE
Suite, Apt. #, etc Suite, Apt. #, etc 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ) Applied For
59-2286809 Not Applicable
Zp Country Zip Country 5. Cerlificate of Stalus Desired O $8.75 addiional
" . . . _ L R D o ~. FB8 Required -
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Nama
LEMIEUX, KEITH B.
2840 W. ORANGE AVE. Streel Address (P.O. Box Number is Not Acceptable)
APOPKA, FL 32703-3399
City FL | Zip Code
8. The above named enlily submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the oblrganons of registered agent. ) .
. R . . - FEER T
SIGNATUHF e ) i . - i T ror T
‘Signature, lyped or printed hame of registered agent and litie it applicable, {NOTE: Registered Agen! signatura required when relnstating) DATE
. ey !
~~ FILE NOWI FEE IS $150.00 9. Elaction Campaign Firaricing $5.00 May Bo 0h Co
..~ iAfter May 1, 2004 Fae will be $550.00 Trust Fund Contribution. . O | Addedto Fees - . . -
¥ -
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ change [ Addition
NAME LEMIEUX, KEITH B. NAME
STREET ADDRESS | 2840 W. ORANGE AVE. STREET ADDRESS
LITy-$T-2P APOPKA, FL 327033399 CITY-ST-21P
TITLE [ pelete TITLE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71f
TE o . B . DOoeee _ TMLE _ . o [ Change . (] Addition
NAME N - NaME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-SI-1IP CITY-ST-2P
TITLE O Delete TITLE ] : [ Change [ Addition
NAME NAME
“STREET ADEAESS : s ] o STREETADORESS | 7 . e T
T CITy-gT-1e oo ' g ST CITY-ST-2P ;
mee N : CClogele . gme | O Change (] Addition
NAME ; T TNAME o ! .
STREET ADDRESS s —~ - - - - e STREET ADDRESS |~ . 4.' ' . e - . ) . —— e e
cy-sT-2p .2 T R ) VO O Sl RO
121 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repert or supplemental repcrt is true and accurate anfi that my signature shall have the sarne legal effect as if made under oath; that | am an officar or director
cf.the corporation or the receive pprt as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attac pd.
SIGNATURE: \00
SIGNATURE AND TyPedl OF PRINTED NRRE DF SIGNING OFFICER OR DIREATOR Date Daytina Phone ¥

Keith B, hemieod R



