2005 FOR PROFIT CORPORATION
- REINSTATEMENT

DOCUMENT # P04000071183

1. Entity Name

SUPERIOR ALUMINUM & SCREEN INC.

FILED
05 OCT 11 p: 5

[odadials r
Y "' P
Principal Place of Business Mailing Address g et il chi

AT e e,
2240 WISON BLVD NORTH | 2240 WISON BLVD NORTH TALLAN 50 0Ty
NAPLES, FL 34120 NAPLES, FL. 34120

e - IERMuMR N

S ST REINSIATE a0 05

City & State City & State 4. FEI Number Applied For
Neot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired (] ?g;’?q l‘:\if:;ﬁ""a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
COLETTA, CHRISTOPHER
2240 WISON BLVD NORTH Street Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34120
City FL Zip Code

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of registered agent and Like i apphcable NOTE: R4 Agent whan r DATE

FILE NOWT!I FEE 1S $750.00
After January 1, 2008, Foe will be $900.00

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P/D 0 Detete TALE [ Change  [J Adgition
NAME COLETTA, CHRISTOPHER NAME

STREET ADDRESS | 2240 WISON BLVD NORTH STREET ADDRESS N = —

omvs1-22 | NAPLES, FL 34120 o519 phHORDAEAAS .

e VPIT 01 Delete T e R T DChange L Addition
NAME COLETTA, CHRISTOPHER NAME

STREET ADDRESS | 2240 WISON BLVD NORTH STREET ADDRESS

CITY-ST-ZW NAPLES, FL 34120 CITY-S51-21P

TITLE S O petete TLE [J Change [ Addition
NAME COLETTA, CHRISTOPHER NAME

STREET ADDRESS | 2240 WVASCN BLVD NORTH SEREET ADDRESS

CITY-ST- 2P NAPLES, FL 34120 CITY-ST-7IP

TITLE [ petete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-$i1-2p CITY-5T-ZP

TILE ] petete TLE : [JChange {1 Addilion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

TILE O petete TILE [CJChange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-St-7Ip

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an . with all other like empowerad.
1 (o\etin 1o/
- / Data

SIGNATU R E : OR PRINTED NAME OF SIGNINGWFFICER OR DIRECTOR

Daytme Phona #




