FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0400009886% i 05-03-2006 90231 007 ***150.00

1. Entity Name

A SUPERIOR SIGNS INC.

Principal Place of Business Mailing Address 2 “
10103 E COLONIEL DR 10103 E COLONIEL DR 400 822

¢ C

ORLANDO, FL 32817 US ORLANDO, FL 32817 US

A O A0

04202008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AppeI T

20-1325015 Net Applicable

0 $8.75 Additional

5. Cartificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent

13956 MAGNOLIA GLEN CIR DO NOT WRITE
ORLANDO, FL 32828 IN THIS SPACE

8. Tha above named entity submits this statemant for the purpose of changing its registared office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Signature, typed or pantad narme ol regiatered agent and nde # applicable. {NOTE: Ragistared AQen] signalure [equatxd when o taing) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing 35.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS ]
THLE P
NAME SHIMAN, DANIEL £

STREET ADDRESS | 13956 MAGNOLIA GLEN CIR
CITY-ST-21P ORLANDO, FL 32828

TITLE vP

NAME SHIMAN, CRAIG L.

STREET ADDRESS | 13956 MAGNOLIA GLEN CIR
CITY-ST-7IP ORLANDO, FL 32828

TITLE TRES
NAME SHIMAN, STUART H

STREET ADDRESS | 13956 MAGNOLIA GLEN CIR .
CITY-S1-7IP ORLANDO, FL 32828 DO NOT WRlTE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TLE
RAME .
STREET ADORESS
CIFY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby certily that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is trpe and accurate and that my siggature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emy) ered 1o execute this repg, uired by Cha 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad ith alt other like em

SIGNATURE:

d\:.n|bb

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 17 Dae 7 Daytime Phone #




