FILED
2008 FOR PROFIT CORPORATION - May 02,2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

NFB - SUPERIOR INDUSTRIAL SERVICES, INC.

Principal Place of Business Mailing Address

2402 E 5TH AVENUE PO BOX 75466

TAMPA, FL 33605 TAMPA, FL 33675 o

TP [ G MR A AV ROR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04232008 Chg-P CR2E034 (12/06)
City & State City & Siate 4, FEI Number Applied For

59-3737007 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired g«?e;?q 3:{‘9;“""”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BELL, CHARLES W
2402 5TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33605

City FL l Zip Codle

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 .
Signature, typed or prinied name of registered agent and title it apphicable. {NOTE: Registered Agani signalure reguired when rainstaling} DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing O $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE VP D XChange 1 Additien
NAME FALTUS, PHILLIP T NAME .
STREET ADDRESS | 2402 E 5TH AVENUE STREET ADDRESS
CITY-ST-27IP TAMPA, FL 33675 CITY-ST-2IP
TITLE T8D 1 Delete TITLE [ Change [ Addition
NAME BELL, CHARLES W NAME
STREET ADDRESS | 2402 E 5TH AVENUE SIREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33675 CITY-5T-2IP
TITLE 3 oelete me 3 Change madilion
e - Yran A CAVKa
STREET ADORESS STREET ADDRESS Aoz E 5+ AVE
omY-§7-2P CTY-S1-2P Tampa FL 330, 0%
TME O oetete TILE PD [ Change g Addion
NAME NAME Roy Dean Newmn . N
STREET ADDRESS STREET ADURESS 2,’_ 2 & SYh AVE
CITY-ST-2P CITY-S3-2P oA FL 334 05-'
TILE ] oelete TITLE ' ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-7F CTY-ST-21P
TITLE [ Detere TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated ¢n this report or supplemental repert is irue 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 empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac t with an address, with all other iike empowered.

SIGNATURE: ﬂflm./d-éfu%/ 450()8 g/3-24# 395

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimag Phone 4




