o FILED

sem T - Apr 15,2005 8:00 am
2005 FOI;::SK;_TRCE%%’;{?,R“'o" ecretary of State
— 04-15-2005 90098 043 ***158.75

DOCUMENT # P01000006046

1. Entity Name
AAA SUPERIOR MACHINING, INC.

Pﬁﬂdbﬂ co of Business Mailing Agress - Cheeye 24 < elefre 55
%ﬂﬁmsms BLYD, ;:ER%OMMERCE BLVD.
ASOTA, FL 34243 OTA, FL 34243 2 00 3

e oo

01062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS'.SPAg\CE

4, FEI Number Aprlied For
65-1067935 Not Applicable
O $8.75 Addiional

Fee Required

:1- 1| 8. Cenificate of Status Desired

6.-Name and Address of Curvent Rogl "Agenl=’-‘='—-'-——- e [ Sl Dl 4{;:@;1'.%’“!

x:_:!;‘gﬂ P = mm}t__

RIEEEEN E&‘-‘E%Aﬁbj
: i R ;

WILLIAMS, ROBERT G
4372 ARROW AVE
SARASOTA, FL 34232

8. The above named entity submits this statement for the purpose of changing its registered oﬂlce or reglslered agenl or both in the State of Florida. l am famrhar mth and accept
the obligations of registered agant

SIGNATURE ® ! 2
) -Signature. typed or printed name of regi agent and titke 4 . (NOTE; Registered Agent signatLira raquired when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS ]

TME 3]

NAME ZULLIG, KAREN S

STAEET ADORESS | 2825 SOUTHGATE LOOP

CIFY-ST-2P SEDALIA, MO 65301

TITLE - D -

NAME WILLIAMS, ROBERT G

STREET ADDRESS | 4372 ARROW AVE.

CITY-ST-2IP SARASOTA, FL 34232 b

TMLE President 4 . : TR

NAME Mary Ko WS Gmme - R :

STREETADDRESS | & 272 Arrot Ave S ‘n’

CITY-ST-2P Sarase¥€, 71 34232 R IR DO NOT RlTE

a :

TMmE : ]

e o |N THIS SPACE
15 STREET ADDAESS -|~— = — —— e =L D T :.a’.-.i:.:iu#&

CITY-57-2P

TME ) -

NAME ' AT

STREET ADORESS i,

CITY-§1-7P i

e o

NAME ; .

STREET ADDRESS N T -

on-sr-2p R S

12. | hereby certily that the information supplied with this filin g does not qualify for the exemption stated in Section 119 07}1 (i), Florida Statutes I further cemfy that the lnlormatlon
indicated on this report or supplemental report is true and acourate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

-~ A

SIGNATURE: %ﬁﬁ%ﬂ 4-Jp :05 Fat-392- 346




