. 2006 FOR PROFIT CORPORATION
. ANNUAL REPORT FILED

DOGUMENT # M84090 Mar 01, 2006 08:00 AT
1. Entity Name Secretary of State
A-1 SUPERIOR, INC.
Principal Piace of Business Mai-ling Address
2426 SUCCESS DR 2426 SUCCESS DR
ODESSA, FL 33556 US ODESSA, FL 33556  US
P S AN Tt
Suita, Apt. #, etc. Suite, Apt. #, elg. 02062006 Chg-P CR2E034 (11/05)
Chy & Stale City & State 4. FEI Number Applied F'-:or =
58-2890763 Not Applicable
Zp Country Zp Country 5. Certificate of Slatus Destred 1) gi‘gfq 3?:;“0“3‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent i

Name

WALTERS, RICHARD C. : o
2426 SUCCESS DRIVE Street Addrass {P.0. Box Nurnber is Not Accentable)

ODESSA, FL 33558

City FL l Zip Code

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

SIGNATURE . o . o
Signaturo, typcd o7 pricted name of rogisterad agent and title if applcabl {NCQTE Regisiercd Agent sighature reguired when reinstating) ) DATE
FILE NOWI! FEE IS $150.00 4. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fos will be $550.00 Trust Fund Contribution, O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS 1N 114
TITLE b 3 Detete TITLE i ey g ) Ghange LT Addilion
NAME WALTERS, RICHARD C. NAME RS -
STREET ADDRESS | 2426 SUCCESS DR STREET ADDRESS fe 106 B0002-004 160.L00
CITY-§T-2IP ODESSA, FL 33556 CITY-§1-2P )
THLE C Delete TITLE [l change [ Addition
NANE HAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CIrY-S1-2P B
TITLE 3 Delele TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P L
TILE [ Gelete TITLE [ change [ Addition
NANE NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE T7 Detete TITLE [J Change  [3 Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§r- 21 CiTY-ST-ZP -
THLE [ Gelete TiTLe [l change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-2P

12. {nereby certify thel the information supplied with tnis fting does not qualify for the exernptions contained in Chapter 112, Florida Statutes. | futther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that § am an officer or director
of the corporation or the recaiver or truslee empowerad 1o execute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with ap address, with all other like empowered, -~

SIGNATURE: X D C i S Do ¢ sive £ A~ /3-06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phona »




