2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000119466 Apr 09, 2008 08:00 A

1. Entity Nam
SUPERIOR PAINTING, ING. Secretary of State

Principal Place of Business Mailing Address
155 5. MCCALL RD. 155 S, MCCALL RD.
ENGLEWOOD, FL 34223 ENGLEWOOD), Fi. 34223

VAR O R

02292008 No Chg-P CR2E034 (11/05)

“* DO NOT WRITE IN THIS SPACE - s

. 34-2047287 Not Arpiicabile
- - . 5. Certlicate of Status Desved ~ [] 9879 Additional

Foe Required

6. Name and Address of Current Registered Agent

3

o S DONOTWRITE -
OOALAFL sade2 ~INTHIS SPACE -

8. The above named entily submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Flonda | am famitiar witn, and accept
the obhgations of registered agent.

sionaTured " Ao | It
Signature, typed of prnted name of registered agent and ke | ap:'J!v.anla rN_O TE: Hegisterea Agant siynature required when reinstating) a2 "‘l'i"!t] '_.IL'E;B‘!H{! z”.cla'l..l"l':"j _} '-‘"ﬂ i ﬁ(:j
h . ~ . .
FILE NOW!lI FEE IS $150.00 B. Elecion Campaign Financing $5.00 may Be
Aftar May 1, 2008 Fee will be $550.00 Trust Furd Cortribudior O Added to Fees

10. OFFICERS AND DIRECTORS | B . ' STl T S

TILE D S

NAME GIDDEN, EUGENE R

STREET ADDRESS | 12289 NW 35TH STREET
CITY-ST-2IP QCALA, FL 344382

TITLE

NAME

STREET ADDRESS
CiY-S1-2ip

TITLE
NAME

o . DONOTWRITE

o | - - IN THIS SPACE -

GITY-ST-ZIP

JIILE K . ) o -
NAME : " L R E ;\ : L . M <) L,
SIREET ADDRESS ’ ' ' ‘ S
CITY-ST- 2P

e A
NAME ‘ L

STREET ADDRESS ‘ " ,
ciy-s1-2p . - T e B

' N sy N :

12. | hereby certify that the information supplied with this filing toes Lot ¢ty fur tme exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report 15 true and acGirate anda hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racever or trustee empowered to execute this repoi: as required by Chapter 607, Flonda Statules. and that my name appears in Block 10 or Block 11
changed, ar on an attachment with an address, with all other ke empowered.

SIGNATURE: &#L@%
SIGNA E AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Nata Daytma Prora #




