FILED
— 2008 O RNUAL REPORT T oM Apr 21, 2006 8:00 am

DOCUMENT # P05000023799 ecretary of State
1. Entity Nama 04-21-2006 90104 028 ***150.00
SUPERB MECHANICAL SERVICES, INC.
Principal Piace of Business Mailing Address L o
3980 EXCHANGE AVE PO DRAWER 60205 !
NAPLES, FL 34104 FT MYERS, FL 33906 Licences “ Pazm_-,'.‘/“b
S L A DR I
Suite, Apl. #, eic. Suila, Apt. &, etc. 03202006  Chg-P CR2E034 (11/08)
City & State City & State 4. FE! Number Applied For
43—2074604 Not Applicable |
Zp | | Country Zo Couniry 5. Centicat of Sdus Desied (] Eggﬂsq LAﬂ:i:;Honl L
6. Name land Address of Current Registered Agent - 7. Name ang Address of New Regicterad Agémt i
Name L T -
ROYSTON, ROBERT D JR -
12670 NEW BRITTANY BLVD SUITE 101 Street Address (P.O. Box Number is Not Acceptable)
FT MYERS, FL 33907
City FL l Zip 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 obligations of ragistered agent.

SIGNATURE
Signature, typed or printed name ol regisiersd agent and te il apphicable. (NOTE: Registersd AGe signaturs requiyed when reinstating) DATE
FILE NOW!! FEE IS w 9. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will 5o $550.00 Trust Fund Contribution. O  Addedto Faes
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE D 1 Delete Tine P,S,T AChange  [J Addition
NAME KINDELAN, ROBERT NAE Roberto B. Kindelan, Jr. ,
STREET ADDRESS | 930 ANDORA AVE STREET ADDRESS i
CITY-57- 1P CORAL GABLES, FL. 33146 CITy-57-2IF '
TITLE O nelee TIME [ change [ Addition
NAME NAME hd
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1.2IP
TiTLE ClDetes. .___§ ome_ _ . DO change [ Addition
@"M . AT, T e s M-wu——_;—;.’-.._- et e e & B
STREET ADDRESS -] strest apoRess
CITY-§T- 2P : CITY-$5-7P
TMLE O Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P cITy-S1-29 ;
TN L] oelete TTLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§1-ZIP
TILE O oelee TITLE {0 Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-S1-2IP

12. t hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. ¢ further certily that the information
incicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal t am an officer or director
of the corporation or the receiver of 1= watgddgexscule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 15 if
changed, or on an gitaetT kB mpowered.

SIGNATURE:; ﬁfﬁ/ ()AL :fé LF-E%5 -5/

° P
! SIgATURE aND TYPES oﬁﬁﬁ}s(m)l;ﬁp SIGRING OFFICER OR DIRECTOR Daytime Phone #




