FILED
2006 FOR FROFIT CORFORATION Jan 19,2006 8:00 am

DOCUMENT # P05000006780 Secretary of State
1. Entity Nama 01-19-2006 90071 Q01 ***158.75
SUPERIOR STORAGE SOLUTIONS, INC,
Principal Place of Business Mailing Address
24819 STATE ROAD 46 24819 STATE ROAD 46
SORRENTO, FL 32776 SORRENTO, FL 32776 )
T S IR R A EE A
Suite, Apt. 4, efc. Suite, Apt. #, efc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number ] Applied For
20- 02301 TS Nol Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired a $8'75 Additional
j Fee Required

=3

6. Name and Address of Current Registered Agent - . tamz and Addraas of Mew Registerod Agent . _ .

Name

RANDAZZO, JEFFREY

24819 STATE ROAD 46 Street Address (P.O. Box Number is Not Acceptable)
SORRENTO, FL 32776

City FL | Zip Code

8. The above named entity submits this staterment 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 agent.

SIGNATURE
Signatura, typed of printed name of regisiered egen and thle it applicable. {NOTE: Regislesed Agent signalure sequivect when reinstating) DaTE
FILE NOWHl! FEE IS $450.00 - 3. Election Campaign Financing $5.00 may 6e
After May 1, 2006 Fee will be $550.00 Trust Fund Contibution. U AddedtoFees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE [n} O pelete TITLE [ Change ] Addition
NAME RANDAZZO, JEFFREY NAME
STREET ADDRESS | 24819 STATE ROAD 46 STREET ADDRESS
CITY-ST-ZiP SORRENTO, FL 32778 CITY-5T-21P
TITLE O eletz TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CEY-5T-2P CITY-ST-ZIP
TTE [ potete ume [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21F
T O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmv-5T-21P CITY-ST-2P
TITLE 1 Detete ME O chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-ZIP
TME O oelete TITLE O change [ Adeition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
12. 1 hereby certify that the information supphe pith thi doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certity that the information

indicated on this report or supplemestatTeport is true gad accurate and 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 rece or {rystee empowesd preadie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacherEnt it an atiress, .
) Y2 [
SIGNATURE(_(_ . I {2

- o
ONATOIE ANDAYF ] Bf 51GWING OFFIGER OR DIRECTOR Date Daytime Phone #




