FILED
2008 FOR PROFIT CORPORATION | Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000041305 04-28-2008 90390 020 ***150.00

1. Entity Name
SUPERIOR AMERICAN DESIGN, INC,

Principat Place of Business Mailing Address B .

3280-55A TAMIAMI TRAIL SUITE 133 3280-55A TAMIAM! TRAIL SUITE 133 T

PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952 . -

CEREgE T T AR A O

H Iammm IR

sulle, Apt. #, eic. 04122008  Chg-P CR2E034 (12/06)

|ty z tale \ : City & State 4. FEI Number Applied For
otte FL 20-4551684 Not Applicatie
éC} 59 % i Country 5. Cerlficate of Status Desied  []  98-7 Addiional
Fes Required

8-, Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
) : Name

BLACKBEER, LAWRENCE :
3280-55A TAMIAMI TRAIL SUITE 133 Street Adaress (P.C. Box Number is Nol Acceptable)
PORT CHARLOTTE, FL 33952

City FL. Zip Code

8. The above named entity submits this statemant tor the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature. typed or printec namw of registerad agent and title it applicable. (NOTE: Registered Age:i signa:ire roquired when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campalgn F_lnancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PSTD 1 pelete TITLE [ change [ Addition
NAME BLACKBEER, LAWERANCE NAME
STREET ADDRESS | 3280-55A TAMIAMI TRAIL STE 133 STREET ADCRESS
GITY-ST-7P PORT CHARLOTTE, FL 33852 cy-si-ap
TLE [ pelete TITLE [ change {73 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S7-2IP CITY.ST-ZIP
T 7 pelete TITLE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CiTY-SI-ZiP
TITLE [ pelele TILE [ Change  E_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-ST-21
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZiP
TITLE O oelete TITLE O ¢ange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

42. | hereby certify that the information supplied with this filin, c? does not gualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal etfect as if made under oath; that | am an oficer or director
of the corporation or the receiver or trustee empowered 1o execulte this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atiachmenyith an address, with all gtherpfke eppowered.

SIGNATURE: . Lawveace B/ukﬁgg.n ’%/ 20/ o0&

“BIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE QFFICER OR DIRECTOR Date Daytime Phore #




