FILED

2004 FOR PROFIT CORFORATION May 03, 2004 8:00 am

Secretary of State
DOCUMENT # P02000015891
1. Entity Name 05-03-2004 91256 034 ***150.00
SUPERIOR SPRAY TEXTURES, INC.
Principal Place of Business Mailing Address
118 BRIGHTVIEW DRIVE 118 BRIGHTVIEW DRIVE JIUQoru I
LAKE MARY, FL 32746 LAKE MARY, FL 32746
F e s GV
Suite. Apt. # etc. Suite, Apt. #, etc. 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
75-2984370 Not Applicable
ap . Countey Zip Country 5. Certificale of Stalus Desired a ?g'gfql‘g?:;m’na’
., Mame and Address of Current Registered Agent- ... . | _ _ 7. Name and Address of New Registerad Agent
-~ Name
PUTZKE, ALAM
118 BRIGHTVIEW DRIVE Streal Address (P.O. Box Number is Not Acceptable)

LAKE MARY, FL 32748

City FL Zip Code

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

SIGNATURE
Bignatre, vped or printed name of reqistered agend and nile ¥ applicable (NOTE: Req:stered Agent signature required when reinstating) GATE
FILE NOWII FEE IS $150.00 9, Etection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE D [ oetets TITLE {J Change T Addition
NAME PUTZKE, ALAN NAME
STREET ADDRESS | 118 BRIGHTVIEW DRIVE STREEY ADDRESS
CITY-S1-2IP LAKE MARY, FL 32746 CITY-ST-2IP
TTLE D O oelete TmE [ Change [ Addition
NAME PUTZKE, TRICIA NAME
STREET AODRESS | 118 BRIGHTVIEW DRIVE STREET ADDRESS
CITY-51-2IP LAKE MARY, FL 32746 CITy-ST-2IP
g 3} melete e O crenge [ Addition
waME _ P WIELOW, DAMON _ __ oL L. : NAME - - . R .
STREET ADDRESS ¢ 105 MORRISON AVE STREET ADDRESS
CITY-ST-27 SANFORD, FL 32773 CITY-ST-7iP
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IF CIY-ST-ZIP
TILE O pelete TLE : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-71P CITY-ST- 2P
e [ Delete TIE [ Change [ Additien
NAME - NAME ) :
STREET ADDRESS . STREET ADDRESS
Cify-§7-71p CITY-ST-2ip

12. | hereby certify that the information supplied with this liling does not qualify for the exemplion stated in Section 119.07(3)(). Florida Statutes. | further certify hat the information
indicated on this report or supplemental report is bue and accurale and Inal my signature ghali have the same lagal effect as if made under cath; that | am an officer or direcior
of the corporalion or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 11 if
changed. or on an attachmant with an address, with all other like empowered.

. T ) . ) (.' . O)
SIGNATURE: W20 T —  Mantcpudug Hielou W02

SIGNATURE AND TYPED OR PFGNTED NAME OF SIGNING OFFICER OF DIRECTOR Date ¥ Daytrne Phona #




