»
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2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000005572

1. Entity Name
SUPERIOR ONE CONTRACTING, INC.

Principal Place of Business

1020 N.E. 44TH ST

Mailing Address

P. 0 BOX 551015

FILED
Apr 02,2007 8:00 am
ecretary of State

04-02-2007 90104 030 ***150.00

AR YRR

OAKLAND PARK, FL 33334 IS FORT LAUDERDALE, FL. 33355 S -
R R A HARRAUACACAUAORTA MICRE
™D W. Prosfed QY
Suite, Api. #, efc. Suite, Apl. #, etc. 01132007 Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEI Number Applied For
OARawd Oxnk T Lo 20-2128615 Not Appicabid
les'b‘., 0 c\ Coun(l;y 13 A Zp Country 5. Certificate of Status Desired O Eeaez?q l‘;g:;m"a'
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registered Agent
Name

GONZALEZ, CELSO SR
14003 N CYPRESS COVE
DAVIE, FL 33325

CS 6 FiNancial Senvieg s

Street Address (P.Q. Box Number is Not Acceptable)

2223 w. Phosle<t Rao

“Yoakiava Pank

FL[“ 55501

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

the obligations of registered a

WS N

cElso Gowzalez

Signature, typed I printed rame of regrlorec ag€nt ard ttle i applicabe,

{NOTE: Regmitered Agent signaiure requlras wikn ranstating)

3T!allo‘r

FILE NOW!l! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTQRS 1, ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE P O oelete TITLE [ Change  [] Addition
NAME GONZALEZ, CELSO SR RAME
STREET ADDRESS | P O BOX 551015 STREET ADDRESS
CITY-ST-ZiP FORT LAUDERDALE, FL 33355 CITy-S1-2IF
THLE VP [ Detete TILE [ Change ] Addition
NAME CREENAN, THOMAS R SR NAME
STREET ADDRESS | P O BOX 551015 STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE, FL 33355 CITY-ST-2F
TITE O Delete TITLE O Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-7I
e [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP Y -S1-2F
e [ pelete TIE [ Change  [J Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TTLE [ pelete TITLE ) Change [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CIY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11l
changed, or on an attachment with an address, with all other Ike empowered.

SIGNATURE: MCGQO Gom 4T

mes OF SIGNING OFFICER OR DIRECTOR

3far (- 9’&"1) £319)ys
. Daytine Prove ¥

s




