2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Apr 13,2007 08:00 AM

DOCUMENT # P01000060179

1. Entity Name

Secretary of State

SUPERIOR SEALING CORP.

Principal Place of Business Mailing Address

112 NOTTINGHAM DR E 112 NOTTINGHAM DR E
IACKSONVILLE, FL 32259 JACKSONVILLE, FL. 32259

A A

04022007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE =T Ao For

59-3727378 Not Appiicable

O 58 .75 Additional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

12 NOTTINGHAM DRIVE EAST DO NOT WRITE
JACKSONVILLE, FL 32259 IN TH IS SPAC E

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

'

SIGNATURE —

" Signature, yped of proied fame of regElered agont and Litle It appbcabie. {NOTE: Regstered Agant signature requirad when remsiating) DATE
K
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. =[] Added to Fees
10, OFFICERS AND DIRECTORS |
TITLE D
NAME STANINGER, ROBERT RAY
STREET ADDRESS | 112 NOTTINGHAM DR £
ov-s-zP | JACKSONVILLE, FL 32259 HOOD00TO5147
— 42307 -580040-005 150,00
NAME
STREET ADDRESS
CITy-S1-2IP
TALE
NAME

pliy DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
Cy-57-21

TINLE
NAME
STREET ADDAESS . ) -
CIvY-§7-2I° ’ - i ) - . '

T"]_E-" - 0 | [ R [ - -_ :. T . T
] i . Lt . T ter Lo - . -
RAME f i o
STREET ADDRESS e = . . . - = — - - e e .
CIFY-ST-2IP .. .. . - . -

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowered.
SIGNATURE: __ /A o -~ 707 (o) 237930/

SIGNATURE AKD TYPED OR PRINTED RAME OF SiGNIiNG OFFICER OR DIRECTOR Data Daytema Phone #




