FILED

2007 FOR PROFIT CORPORATION May 02 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P04000062879 Secretary of State
1. Enlity Name 05-02-2007 90039 049 ***150.00
FLORIDA SUPERIOR CONSTRUCTION SERVICE, INC
Principal Place of Business Mailing Address v~ - — -
2511 BECKY SUE DR 2511 BECKY SUE DR '
ORLANDG, FL 32807 ORLANDO, FL 32807
S eSS A0 RN
Suite, Apt. #, etc. Suite, Apt. #, efc. 04272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-1006332 Nol Appliceble
Zip Country Zip Country 5. Centificate of Status Desired O Eesegguﬁdr:dmml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MESA, AL
5240 E. COLONIAL DR ~ . Street Address (P.O. Box Number is Not Acceptable)
SUITE F A
ORLANPO, FL 32807 1'_
: ". City FL I Zip Cods

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registerec agent.

-

SIGNATURE ;
~ Signatura, npedaurmdmdrsg&uaﬂawlandmdapmﬂe (NOTE: Registarad Agant signatne required when sensteting) DATE
... FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
. L <Y
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . |PD - . O belete TILE . [JcChange  (8Kadition
NAME LIMA. CHRISTOPHER A NAVE c.H-P. IsTy LimAa
STREET ADDRESS | 3804 ANTONY LN sweer wvress | 3 Fo4 ANTHO N LN
ory-sT-ZP | ORLANDO, FL 32822 -7 lonlAnDoe, Fio 2822
TLE VD 1 Defete THLE v [ Change [ Addition
HAME LIMA, CRISTOBAL NAME
STREET ADDRESS | 2511 BECKY SUE DR STREET ADDRESS
AciTy-ST-2IP ORLANDO, FL 32807 CITY-ST-2IP
JTME 7 pelete TITLE [J Change [ Addition
Nt NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-57-2IP
TLE 2 Delete TITLE O change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
{TY-ST-2P CIY-ST-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
YREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TME [ telete TALE O change [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP oiry-st-zip

12. | hereby certify that the information supplied with this filin 3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal affact as If made under cath; that | am an officer ar diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and thetl my name appears in Block 10 or Block 11 i

changed. or on an attachment with an address, with all othe jikmempowered. & / ¢‘”' ” r}a
. -27-07 :

OF SIGNING OFFICER OR DIRECTOR Dam Daytime Phona &

SIGNATURE:




