2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 19, 2007 8:00 am

Secretary of State
DOCUMENT # P05000095086
1. Entity Name 03-19-2007 90097 017 ***150.00
SUPERIOR CONSTRUCTION HOMES, INC.
Principal F_‘race of Business Mailing Address
181 33RD AVENUE NE 181 33RD AVENUE NE
NAPLES, FL 34120 NAPLES, FL 34120
R B AR ERTURARRIAD
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Q\O - 316 Q\ L{' 93-\ Not Applicable
Zip Country ip Country 5. Certificate of Status Desired O fi'giﬁfggima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ-ARIEL- - e - - L. .
181 33RD AVENUE NE Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34120

City FL | Zip Code

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

theohligations of regisl%nt
SIGNATURE . ﬂl&/jé /)3,/;5/071
oA

. Signature, typed gf printgd TegTslerad agent ana lide  applicable. {NOTE. Registeren Agent signature required when rensianng)
FILE 'Nowm FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/ S/'r D [ Delete TITLE [J Change 7] Addition
NAME GONZALEZ, ARIEL NAME
STREET ADDRESS | 181 33RD AVENUE NE STREET ADDRESS
CITY-ST-2IP NAPLES,, FL 34120 CITY-ST-2IP
TITLE ] Delete ILE [J] Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST. 2P CITY-ST-2IP
FITLE O Delete e ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITy-§T-2/P
TITLE O elete TILE (JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP Cy-ST-2°
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-8T-2iF CITY-ST-2IF
TILE [ pelste TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

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

SIGNATURE: ongale ) ’)%/.’ﬂ/”}

SIGNATURE AND YYPED OR PRINTED NAMBOF siGNINGAFFICER of DIRECTOR Daytime Phong #




