. FILED

A :

2008 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

. Apr 24,2008 8:00 am

DOCUMENT # G37432 04-24-2008 90109 023 ***150.00
1. Enlity Name
SUPERIOR TRIM & DOOR, INC.
Principal Ptace of Business Mailing Addrass
2840 W. ORANGE AVE. 2840 W. ORANGE AVE.
APOPKA, FL 32703-3399 APOPKA, FL 32703-3399
[T IR ER SRR IR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04162008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
59-2286809 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 0 gese'giﬁf:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

el e -

LEMIEUX, KEITH B.
2840 W. ORANGE AVE. Slreal Address (P.O. Box Number is Nol Acceplable)

APOPKA, FL 32703-3399

City FL l 2ip Coge

8. The above namad enlily submits this slatement for the purpose of changing its registered offlice or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the ohligations of regislered agent.

SIGNATURE
Sighating, typed i prinled aame ol iegsiried agent and Lbe it acplicablo [HOTE: flegsiarad Agenl s-gnalure required when reinsialing) CATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F'mancmg 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . O Delete TMLE [ Change (] Addition
NAME LEMIEUX, KEITH B. NAME
STREET ADDRESS | 2840 W. ORANGE AVE. STREET ADDRESS
CIy-S7-2IP APOPKA, FL 327033359 CIrY-ST-2F
TILE ] Delete THLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S3-2Ip CITY-5T- 2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREETADORESS | STREET ADDRESS
CITY-81-2P CIY-ST-2P -
TILE O Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CilY-5T-2IF
HILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
1MLE [ pelete TITLE {JChange  [7] Aadition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

12. | hereby certily that the information suppbed with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true gngd accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ol the corporalion ar he recepler or rusiee empowerfd t\gxecule this report &s required by Chagter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an allachmeghl with an address, with g ¥r like empowerad.

e o /410§

£ OF SIGNING OFFICER OR DIRECTOR Daie Dayume Phone ¥




