L}

2.007 FOR PROFIT CORPORATION
ANNUAL REPORT

”

FILED
May 02, 2007 08:00 A

DOCUMENT # P03000125447

1. Entity Name
SUPERIOR BLOCK MASONRY, INC.

Secretary of State

Principal Place of Business Mailing Address

4849 RALEIGH ST. 4849 RALEIGH ST.
APT 1 APT1
ORLANDO, FL 32811  US ORLANDO, FL 32811 US

DO NOT WRITE IN THIS SPACE

I AR

04262007 No Chg-P CR2ED34 {11/05)
4. FEI Number Applied For
86-1092711 Not Applicable
" . $8.75 additional
5. Centificats of Status Desired [} Fee Raguired

6. Name and Address of Current Registered Agent

GRANT, SHAWN T
4849 RALEIGH ST.
APT 1

ORLANDO, FL 32811

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signuture, typid ¢r printed rarme of registered agent and Utle if agplicable.

FILE NOWIIl FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution,

#. Election Campaign Financing

(NOTE: Rogstered AQet $ignaturd réquirsd wivn reinstating DATE
55.00 May Be ] ’ -
Added to Fees | ;_” i‘_‘] ¥ D {.“u::' o “U
522 0= 0E 150 g

10. OFFICERS AND DIRECTORS |

TILE P

NAME GRANT, SHAWN T

STREET ADDRESS | 4849 RALEIGH ST. APT 1
CITY-51-2P ORLANDO, FI. 32811

TIRE VP

NAME HANSON, PHILLIP A

STREET ADDAESS | 4773 PLEASANT VALLEY CT.
CITY-ST-2P ORLANDO, FL 32811

TMLE

NAME

STAEET ADDRESS
CITY-§1-2IF

TILE

NAME

STREET ADDRESS
CIT¥-S1-2IF

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREEF ADDRESS
CITY-ST-2IF

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report or supplamental report is trug and accurate and that my signature shall have the same tegal elfect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to 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 atiachment with an a s5, with all other like ampowered.

SIGNATURE:

BIGNATURE AND TYPED OR FRINTED NAME O|

OFFICER OR DIRE!

Dats Oayime Phore #

i
!




