.+ *2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 23,2007 08:00 AM
DOCUMENT # P05000156247 2 Secretary of State

1. Entity Name

SUPERIOR FLOOR RESTORATIONS, iNC.

Principal Place of Business Mailing Address
2338 IMMOKALEE ROAD #306 2338 IMMOKALEE ROAD #306
NAPLES, FL 34110 NAPLES, FL 34110

1INV 0 LA AR

04092007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE ' = Aopa

, 76-0807617 Not Applicable
m 53.75 Additional
5. Certificate of Status Desired Od Feo Required

8. Name and Address of Currant Registared Agent

LN kAo 306 .. DO NOT WRITE .
NAPLES, FL 34110 : ' | IN THIS SPACE '

+

8. The atove namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature. typed or printed name cof regisierad agent and litle if appicabie (NOTE: Registered A“.": slgnalure requied when remstatng) i DATE
FILE NOW!II FEE IS $150.00 ’ 9. Election Campaign Einanang $5.00 mMay Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. 3 Addedto Fees
0. . . OFFICERS AND DIRECTORS [ : . ' L
TiTE PSTD o L : : T ' ,
NAME SOECHTIG, GLENN A o ‘ UL o

STREET ADDRESS | 2338 IMMOKALEE ROAD #306
GITY-ST-2IP NAPLES, FL 34110

e ! - ,UDDDUQ?E3433
S ﬂSfUEKD?meﬂﬂ“E—DD4‘159,Uu

NAME
STREET ADDRESS
CITY-S1-2IP

TITLE
NAME

s " DO'NOT WRITE

NAME . !
STREET ADDRESS
CiTy-81-2IP

. "IN THIS SPACE

TILE .
NAME E e A L
STREET ADDRESS ' '

CITY-ST-2IP R . R 1

SIME - S oo ' . R ORI SRR
NAME - .0 . . . . . ‘_ P g . T .
STREET ADDRESS ‘ : C e L L TR o
CITY-51-2P

12. I hereby cerlify 1hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the taceiver or trusteg empowered 10 éxecule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other I'ke empowered.

SIGNATURE: _ oS 4lrfoz

SIGNATURE AND TYPED OR PRINTEDCVAME OF 3IGNING OFFICER OR DIRECTOR Data Daylima Prons ¢

p—



