. FILED

Mar 24, 2005 8:00 am
2005 F°'}£.'}8§LTR"E%'§,%‘%“AT'°" Secretary of State

DOCUMENT # P01000063433 03-24-2005 90043 021 ***150.00

1. Entity Name

SUPERIOR VENTILATED WOOQOD SHELVING, INC.

FRTRVESE'E A

Principal Place of Business Mailing Address
928 SE 9TH ST. ROBERT D. ROYSTON JR.
CAPE CORAL, FL 33990 12670 NEW BRITTANY BLVD. STE 101

FORT MYERS, FL 33907

e s N A A

Suite, Apt. #, elc. . Suite, Apt. #, etc. 02162005 . Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
65-1113801 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired Od ?eaegg: S;i:;tbonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD STE 101 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33907
City FL I Zip Code

8. The above named entily submits Lhis staternent for the purpose of changing its regisiered office or registered agent, or bolh, in the Stale of Florida. 1 am familiar wilh, and accept
the cbligations of ragistered agent.

SIGNATURE
Signature. typed or printed name of registered agent and titte if apclicabla. (NOTE: Registered Agent signalure required when reinsiating ) DATE
FILE NOWII! FEE IS $150.00 .19~ Election Campaign F.inancing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PT O3 Delete TILE [ Change [ Addilion
HAME MORROW, JEFFREY A NAME
SIREET ADORESS | 928 SE 9TH ST. STREET ADDRESS
Ciry-ST-2P CAPE CORAL, FL 33990 CTy-ST-2IP
TILE VPS 3 Delote e [ Change [ Addition
HAME FRANK, GLENN GARY NAME
STREET ADDRESS | 301 SE 32ND STREET STREET ADDRESS
Ciry-§1-z1e CAPE CORAL, FL 33804 CITY-ST-2IP
TINE [3 pelete Tt ] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-ST-2IP
TiLE [ Delste TITLE [Jchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP Cily-ST-2IP
TIIE 1 Delete Tme I Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cy-s1-ap CITY-ST-2IP
MLE ' O pelele TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- &P CIFY-ST-2IP

12. | hereby certily that the informaticon supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furlher certify 1hat ihe information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corparation or 1he receiverpr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment wifh anmeowered.
| frslos
SIGNATURE: / (105105

SIGN ND TYPED OR PRINTED NAME OF SIGMING CFFICER OR MMRECTOR Date Daytme Phone #




