v

’ FILED
2005 FOR PROFIT CORFORATION Jan 20, 2005 8:00 am

DOCUMENT # P04000157477 Secretary of State
1. Enlity Name 01-20-2005 90026 041 ***150.00
M & S SUPERIOR INSTALLATION, INC.
Principal Place of Business Mailing Address .
4463 AVON PARK CUTOFF ROAD 4463 AVON PARK CUTOFF ROAD
AVON PARK, FL 33825 AVON PARK, FL 33825 40003576
£

2. Principal Place of Business 3. Mailing Address

Suite, A.?E;_#. etc. Suite, Apt. #, etc. 01112005 C-hg-P CR2EG34 (10/03)
© City & State City & State . . 4, Fel Number Applied For

_— - D0 - /933D Not Applicabla
Zp . Country Zp Country _ 5. Certificate of Status Desired O ?ggfq l':g“ma‘
6. Name and Address of Current Registered Agent ~ T T 77" 7. Namw'and Address of New Registared Agent ~ -~
Name

MILLER, ROBERT S

4463 AVON PARK CUTOFF ROAD Strget Address (P.O. Box Number is Not Acceptable)

AVON PARK, FL 33825

City FL 2ip 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 Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatire. Lyped or primed name of regisierac agent and i if epplicable (NOTE: Registersd Ageni signature iaquirad when remnstating} DATE
FILE NOWIII FEE IS $150.00 ‘ 9. Election Campaign Financing $5.00 Mmay Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [ AddedtoFees
10. OFFICERSEAND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PSD [ petete TEILE Ocrange ] Addition
NAME MILLER, ROBERT S NAME
STREET ADDRESS | 4463 AVON PARK CUTCOFF ROAD STREET ADDRAESS
CITY-ST-2IP AVON PARK, FL 33825 CTY-ST-7P
TITLE V1D 3 Delete TMLE [ Crange [ Addition
NAME SCHMIDT, MICHAEL G NAME
STREET ABDRESS | 6150 LIGHTSEY ROAD STREET ADDRESS
CITY-5T-2P FT. MEADE, FL 33341 CTY-51-29
me . o e Boeete e e — O Cnange __ [ Aadition |
NAME T - T NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TME O Detete TilLE ([ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-7iP
TME ] Delete (T3 O Change [ Additicn
KAME NAME
STREEF ADDRESS STREEF ADDRESS
CITy-§1-2IP CIFY+S1-21P
TIHLE [ Detele TE [l Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of tha corporation or Lhe receiver or rustee empowered 10 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 addreis./w'ng all other like empowered.

SIGNATURE: «~ sﬁ%ﬁf 4/45 Robect S M lle~ /L 1- 1305 /5D L3S - Yoy

NATURE AND TYPED OR PRI D NAME OF SIGNING OFFICER OR DIf_ES‘I’OH Date Dayuma Phare #




