2006 FOR PROFIT CORPORATION
ANNUAL REPORT:(AR)

FILED

DOCUMENT # P04000157477

1. Emity Naime

M & S SUPERIOR INSTALLATION, INC.

Jan 31, 2006 08:00 AM
Secretary of State

Principal Place of Business —  Mailing Address

4463 AVON PARK CUTOFF ROAD T 4463 AVON PARK CUTQOFF ROAD

KBS HemEe= AR RO

2. Pnncipat Place of Business - 3. Mailing Address
Suite. ApL. #, gic. Sute, Agt. ¥, elc. b 1st MOGRE CH2E034 (10/05)
City & State City & Slale 4. FEI Numbar i Apphed For
20-1931313 Mot Appficat
Zip Caurtey zip Country " $8.75 Aaditional
§. Cerlificate of Status Desired 3 Fee Requirad
T 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  *
Name

WMILLER, ROBERT S
4463 AVON PARK CUTOFF ROAD |
AVON PARK FL 33825

Street Address (P.0. Bax Numbar is Not Accaplable}

City FL ! Zip Code

the obhgations §f regestered affont. o

SIGMATURE - =

—_ —_———
8. The above named enbly submits this statement for the purpose of changing its regrstared office or registersd agent, o both, in the State of Florida. 1 am familiar with, and accey

Siginalute. bee o poied s of regusterad agent amd wio sl apphcatie

INOTE Ragrstoren Agent sigraiue redured when reinstaing) aare

. FILE NOW! FEEIS $15000 . . . .
- After May 1, 2006 Fee Will Be $550.00, ... ..
Make Check Payable to Florjda Department of State

9. Eiection Gampaign Financing  $5.00 may &
Trusi Fund Conmiribution. [ Added to Fees

| 0. CFFICERS AND DIRECTORS 11, ADDITIONS/CIHANGES TO OFFICERS AND DIRECTORS N 11
e PSD 05 Detee e g = [0 Clange Akt
war |MLLER, ROBERT S e G RS 0.
STREEY ADDRCSS {4463 AVON PARK CUTOFF ROAD STREET ADDRESS ~/83x : O 150.
Crey-5T-29 AVON PARK FL 33825 Ciry-51-2m
TLE vTD 3 Detete T [ Chaage [ Asaie
WAME SCHUMIDT, MICHAEL G ' o HAME
STREFT ADDRESS { G150 LIGHTSEY ROAD SIREET ADBRESS
CIY-ST-0F  |FT. MEADE FL 33541 Gy - ST- 218
113 3 Detete e {3 Change 3 Aoditicn
NAME MR,
STREET ADDRESS STALET ADDRESS
T -51-7P CiTY-ST- 437
TliLE 1 Detete e Ol Crange [T Addition
NAME NAME
STREET ADURLSS STAEET ADDRESS
CiTY-5T- 2P LiTy-$1-2P
THE T ootete BILE Clchange [ Addilion
NAME MAME
STREET ADORESS STREET ADORESS
STy ST 2P LITY-5T- 2P
e {7 Deiera T O Change 3 Addition
NAME BAME
STREET ADDRESS SIFLE | ADORESS
Y5121 \ Ty -ST- 2P

SIGNATUHE:%T/?L/ 7

t2. | hereby certily that the information suppfied with tlvs filing does not qualily for the exemplions contained in Sectian 115, Flarida Statutes. § further cestily that the information
indicatad on thes repart or supplemental report is fue and accurale and thal my signature shall bave the same lagat effect as i made under oath; that | &m &n officer o director_
gt the carporauan or ihe recaiver of trustee empowered to execute this repor! as requiret by Chapler 607, Florida Statutes, and thal rey name appears in Black 10 ar Biock 11
if changed, or on an allachment with an address, with all other ke empowered.

Robert S e~ - 0% F463 €35 Yi¥y




