FILED
2007 FOR PROFiT CORPORATION May 07,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000013274 ) 05-07-2007 90063 015 ***150.00

1. Entity Name

SUPERIOR SPIRAL STAIRS, INC

Principal Place of Business Mailing Address -
6624 GATEWAY AVE. 6624 GATEWAY AVE.
SARASQTA, FL 34231 SARASOTA, FL 34231
oo
S R P LA AT R
| (o Sugrioc Ave, |(pSS 6 Superior Ave
Suite, Apt. #, efc. Suite, Apt. #. elc 05032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Cplasvia | L. <amSute. FC. 20-425-930 Not Appicabic
Z:pg(_{ ZL% ) %:;r;{;: E \ <, legq Zz ! %,\_q 5. Ceriilicale of Status Desired O E«i—;esq:z?:c:“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWIS, KURT F -
6624 GATEWAY AVE. . - Street Address (P.O Box Number is Not Acceptable)

SARASOTA, FL 34231

L

*

M City FL |ZipCode

§. The ahove named entity submits this statemenil for the purpose of changing its registered office or regislered agent, or both, in the Siate of Flonda. | am familiar wilh, and accept
the obligations of registered agent

SIGNATURE
N Signure, typed or pred name of regisiered sgent 10d itk il apphicible (MOTE Regasirsd Adenl SIgnatane seuured whan r2imstatig) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S.. the
Due by September 14, 2007 Trust Fund Contribution d Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PSD O Detete TTE 06?\ . P\ PTrange [ Acdition
neve COHEN. DAVID R Newe Conen , Oavid A. e
STREET ADDRESS | 6624 GATEWAY AVE. STREET ADORESS 5'[0 Supert ot At
GIY-ST-7P | SARASOTA, FL 34231 ciry - Sr-2 %(@ anhe, . YT
TiLE O bolete its [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
Cify-57-2ip CIry-S1-2Ip
TINE ] Delete e [ Crange [} Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-51-21P CITy-§7-2IP
TITLE O Deete HILE ] Change [ Addiion
NAME HAME
STREET ADDRESS STAEET ADDAESS
CHFY-SI-ZIP CITY-57-2IP
TITLE O velete 0LE {Jchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-S$1-21° CITY-ST-2P
TITLE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-7P eIy-Si-2iP

12. | hereby certify that the information supplied with this filing does not
indicated on this report of supplemental repart is true ang accura
ol the corporation or the receiver or frustee empowe
changed, or on an att at with an ad

lity for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
1 that my signalure shail have [he same legal effect as if made under cath; that | am an officer or direcior
e this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11t

5-4‘;01— PY|-F7758 %

Daytirw: Phoag #

SIGNAT

e
siGNa7URE AD TYPED-OR PRINTED RAWE OF SIGNING OFFICER OR DIRECTOR




