' 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2007 08:00 AM

DOCUMENT # P05000072426

1. Entily Name
SUPERIOR PLUS PLUMBING, INC,

Secretary of State

Principal Place of Business Mailing Address

310 CAST OLD HILLSBOROUGH AVE.

SEFENER, FL 33584 US SEFFNER, FL 33584 US

310 EAST OLD HILE SBOROUGH AVE.

DO NOT WRITE IN THIS SPACE

IR AT MATR R M

01232007 No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
20-2864291 Mot Applicable

$8.75 Addtional

5. Cenificate of Status Dasired ] Feo Required

6. Name and Address of Currant Registered Agent

WALDROP, JIMMY L
310 EAST OLD HILLSBOROUGH AVE.
SEFFNER, FL 33584

DO NOT WRITE
IN THIS SPACE

8. The above named enbty submits this statement for the purpose of changing its registerad office or registered agent, or botn. in the State of Florda. | am familiar with, ana accept

the obligations of ragisterec agen:.

SIGNATURE

Sigrature, Yyped O ponted nare of regisiared agen and fille i anpleabis

tNOTE Raprstered Agent signature requrod when remstatngl DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Eieclicn Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIFECTORS I

IMLE P

NAME WALDROP, CHRISTIE L

SIREE1 ALDRESS | 310 EAST OLD HILLSBOROUGH AVE.
CHY-57-4¢ SEFFNER, FL 33584

I VP

NAME WALDROP, JIMMY L

SIREET ADDRESS | 310 EAST OLD HILLSBOROWUGH AVE.
CITY-87-20 SEFFNER, FL 33584

]1T3

NAME

STREET ADDRESS
CITy-51-2P

TILE

NAME

SIREEY ADDRESS
Cily-5I-2IP

TILE

NAME

STRELT ADDRESS
CiTy-§T- 217

TILE .
NAME .
STREET ADDRESS . Ceee
CTy-§1-2IP '

UO0000705345
D4/ 24407-80030- 073 150,00

DO NOT WRITE
IN THIS SPACE

t2. { hareby cartity that thg information supplied with this liling does not quatly for the exemplions contained in Chapter 119, Florida Siatutes. | furiher certify that the information
indicated on 1s repart or supplemental raport is trus and accurate and that my signature shall have the same lagal eflect as if made under oalh; that i am an officer or direcior
of the corporation or the receiver or trustee ampowered 10 execula this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 114

changed, or on an atiachmant with an address, with ail other ikgfempowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NMME OF SIGNING OFFICER OR DIRECTOR




