2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am
DOCUMENT # P04000162327 B Secretary of State

1. Endity Name
SUPERIOR EXTERIORS OF SW FL, INC, 05-02-2005 90483 037 **¥138.75

Principal Place of Businaess Mailing Address
1423 NW 17TH AVE 1423 NW 17TH AVE
CAPE CORAL, FL 33993 CAPE CORAL, FL 33993
QS s T T T
| Po.Rox 1S 0014 |
Suite, Apt. 4, atc. Suite, Apt, #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State ty & State 4. FE) Number Apptied For
Cdpe Coral £¢ 201802630 i
2 Country 33 q } S _..m, Cgr;y}q_ 5. Certificate of Status Desired ] ?g;esmﬁfdm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

DOMALESKI, CHRISTOPHER

1423 NW 17TH AVE Streel Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33993

City j FL ] Zip Code

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

SIGNATURE
Signange, yped o printad name of agent ahd tite i {NOTE: Regisiered Agemt signature required when reinstating) DATE
FILE NOWIH FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delate iul3 O change [ Addition
NAME DOMALESKI, CHRISTOPHER NAME
STREET ADDRESS | 1423 NW 17TH AVE STREET ADDRESS
CiTY-51-2P CAPE CORAL, FL 33993 GITY-ST- 27
TE D [ pelste TME [ change ] Addition
HAME DOMALESK), ANA L NAME
STREETADDRESS | 1423 NW 17TH AVE STREET ADDRESS
CIY-ST-BP CAPE CORAL, FL 33993 CITY-ST- 219
TIME [ baiste TILE OcCunge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 GTY-ST-2P .
TIMLE 7 Delete TMLE [ Change [ Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-2P
THLE [J Delete me [1Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
cTY-S1-2P CITY-5T-2P
Tine 3 Detete TITLE Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P

12 | hereby certify that the information supplled with this f1||n g doeg pet qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplements " Byand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver apinTStes dto 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 attaghment yiM : ed.

P
PRIRTED NAME OF GIGNNG WRRICER-GR-RECTOR Dais Daytme Phone #




