FILED
2007 FOR PROFIT CORPORATION Apr 20, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000041305 04-20-2007 90093 050 ***150.00

1. Entity Name

SUPERIOR AMERICAN DESIGN, INC.

Principal Place of Business Mailing Address . qU Hiviuva>
3280-55A TAMIAMI TRAIL SUITE 133 3280-55A TAMIAMI TRAIL SUITE 133 - ’
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952 o
T T T G RREEARICE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102007 Chg-P CR2E034 (12/06)
City & State City & State . FEI Nu Applied For
ng(/ K S? L/ Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O ?ese.gfq 3?:;“““”
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
BLACKBEER, LAWRENCE
3280-55A TAMIAMI TRAIL SUITE 133 Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33952
City FL Zip Coge

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 Flerida. i am familiar with, and accept
the obligations of registered agent.

" SIGNATURE
Signature, typed or printed riame of registered agent and title f spplicable. (NOTE: Registersd Ageri signature requirec when reinstaling) DATE
FILE NOW!!!I FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND D!RECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Pve < (e p} -[— T Deiete TITLE E I Thonange  ciion
e Lau)él:i\/cg o fa b@ Law'?ffh’ce—
STREET ADDRESS £ TP e e STREET ADDRESS tha,mi (] ste ¢/33
5T ”3| 8T~
| 3 R <ap Tg i Tostel o g2 TS
TILE 1 1 Deigte E335 TILE 1 Ghang:< ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-2IF
TITLE 1 Delete TITLE —] Change  _]Additica
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TITLE 1Change ] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21F CITY-ST-2iF
TLE 7 Delete THLE "] Change ] Addition
NAME NAME
STREET ARDRESS STREET ADDAESS
CIiY-ST-2IF CITY-5T-2IP
TITLE ) Delete TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cry-S51-2IP

12. | hereby certify that the information supplied with this filin c? does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemenizl 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 receiver or trustee empowered to execute this report as required by Chapter 607, Flcrida Statutes; and that my name appears in Biock 10 of Block 11 if

changed, or on an attachment with an address, with all owwemd
S (.,L -
SIGNATURE: T [6-07

SIGHATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deto Daytime Phone #




