2008_EQR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P06000092605 Jan 14, 2008 08:00 A}
Secretary of State

1. Entity Name
SUPERIOR PLASTIC DECKING, INC,

Principal Place of Business Maiing Address

20283 STATE ROAD 7 20283 STATE ROAD 7
SUITE 104 SUITE 104

BOCA RATON, FL 33498 BOCA RATON, FL 33498

AWM A

01072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE FENee ApiedFor

20-5539452 Not Applicable
i - $8.75 additional
5. Certificate of Status Desired | Fes Required

8. Name and Address of Current Reglstered Agent

SESKIN, NATHAN A Do NOT WRITE

20283 STATE ROAD 7

ROCA RATON, FL 33488 IN THIS SPACE

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

SIGNATURE

Sighature, typed of pun‘tud name tf registered agent ang tits  applicaple. (NOTE: Registoled Agent signature requied when Fenstatg) DATE
_ FILE,NOWI!! FEE.IS $150.00 9. Elaction Campaign Emancing $5.00 may Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TLE P
NAME SESKIN, NATHAN A

STREET ADDRESS | 9537 NEW WATERFORD COVE
CITY-87-2P DELRAY BEACH, FL 33446

e UONB00TS1 556

— 01/15/05-80033-017 150. 00
CITy-S5-2P

TILE

NAME

vsrar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2P

TIM.E

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CIy-sT-4P

12. | hereby certify that the information supplied with this fllln‘? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
ndicated on this report or supplemental report is true and acturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 exacute this rep QLT ¢ Lhapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ey,

changed. or on an attachment with an address, with all

SIGNATURE: —
o WE OF SIGNING OFFICER OR DIRECTOR

I~
Daytme Phone ¢




