FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000071183 04-20-2007 90083 049 ***150.00

1. Entity Name

SUPERIOR ALUMINUM & SCREEN INC.

Principal Place of Business Mailing Address 40 “ ? Zb Db
1660 40TH TERRACE SW 1660 40TH TERRACE SW . .
NAPLES, FL 34116 NAPLES, FL 34116 .

Suite, Apl. #, eic. Suite, Apt. ¥, elc, 04042007 Chg-P CR2EQ34 (12/06)

Cily & State City & State 4. FEI Number Appiied For

. 14-18910086 Net Applicable
2o Geuntry Zip Country 5. Certificate of Status Desired O $8.75 Addftionai
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLETTA, CHRISTOPHER
2240 WISON BLVD NORTH Street Adgdress (P.O. Box Number is Not Acceptable)

NAPLES, FL 34120

City F L Zip Code

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

SIGNATURE
Signawre, yped @ printed name of regisiered agent anc titke it applicable (NOTE Reqisierea Agent signatufe requed when feinsiatmg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. c Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TTLE PD 1 Delete TLE [ crange  [C] Addition
NAME COLETTA, CHRISTOPHER NAME ;
STREET ADDRESS | 2240 WISON BLVD NORTH STREET ADDRESS
CITY-ST-21P NAPLES, FL 34120 . CITY-SE-21P
TILE VT O Delcte e ") Crange [ Addition
NaME COLETTA, CHRISTOPHER HAME
STREET ADDRESS | 2240 WISON BLVD NORTH STREET ADDRESS
CITY-ST-7IP NAPLES, FL 34120 CITy-57.2P
TITLE S 7 Delete TITLE O Change [ Aadition
NAME COLETTA, CHRISTOPHER NAME
STREET ADDRESS | 2240 WISON BLVD NORTH STREET ADDRESS
CilY-ST-21P NAPLES, FL 34120 CITY-S7-2IP
IILE 7 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §7-21p Ciy-S1-2P
TITLE [ Delete THLE [J Change (] Addion
NAME NAME
STREET ADDRESS STREET AUDRESS
Gity-S1-2IP cy-St-2Ip
TITLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIFY-SE-2iP

12. I hereby certify that the information supphied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and agcuraie and that my signature shall have the same legal effect as it made under oalh: that | am an officer or director
of the carporation or the receiver or trystee empowered lo#fecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

T li owerad. i

changed, or on an attachment with fddress‘ wilh al /)’/ //J} / /) 7 (&57 ) 130 8681

SIGNATURE:
SIGNATUREAND TYPED OR PRINTED NAMK OF4IGNING OFFICER OR DIRECTOR Dae Davtime Prore




