2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) i Apr 02,2008 8:00 am

DOCUMENT # P07000068168 ecretary of State
1 Eyame 04-02-2008 90041 001 ***150.00
SUPERIOR CONSTRUCTION CONSULTING, INC.
Principal Place of Business Mailing Address
10225 BISMARK PALM WAY 10225 BISMARK PALM WAY :
SUITE 1615 SUITE 1615
2. Prncipal Place of Business - No P.C. Box # 3. Mailing Adcress
Suite, Apt. #, etc. Suite, Apt. #, BIC. 1t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appiied For
26~ 02 88 ! Not Apglicable
P Couniy o Coantry 5. Certificate of Status Desired O ?g.:gqﬁfgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
o Name

FRANCO, JOSEPH J

1 0225 BISMARK PALM WAY. SUITE 1615 A Sireet Address (P.O. Box Number i3 Not Acceptable)

FORT MYERS FL 33966,

City FL Zip Code

- 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or coth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

b Signatu, vt of prnted rame A regeslniod ng

vl tle | anplcacio. {GTE Fegsleied Ager! Signiturh retuiesss vweial! relehbi DATE

FILE: NOW |1 FEE: 15:$150.00"
3 After May 1,°2008 Fee Will Be $550.00™ -
ake Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 may 8e
Trust Fund Contibution.  []  Added to Fees

10. R OFFICERS ANL DIRECTORS 1t. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS 1N 11

TILE D ’ T Datete TITLE {1 Change ] Addition
NaHE FRANCQ, JOSEPH J NAME

STREET ADDRESS | 10225 BISMRAK PALM WAY, SUITE 16156 STREET ABORESS

CITY-S1-212 FORT MYERS FL 33966 CITY-ST-23P

TTLE O peiete TILE [ Change {7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-21p CTY-S7-2P

s [ Datere TILE [ Change 3 Addition
NAME MAME

STTEET ADDPESS STREET ADORESS

CHY-S1-37 GOAY-ST-ZIP

TiE O peiete TMLE [ change [ Addition
HAME . HAME

STREET ADGRESS STHEET ADDRESS

aiy-ST-2iP GITY . ST-ZP

TITLE 7 Deiete TITLE [ Change [ Addition
HAME HaMC

STREET ADDRESS STREET ADDRESS

Y -S1-21F ' . CITY-SE- 7P

TITLE ) : [ pelgte TITLE I changs £ Addition
NAME HAME

STREET ADBRESS STAEET ADDRESS

CITY-ST-2% CITY-ST-2IP

12. | hereby certify that tha information supplied vtk this filing does not gualify for the exemplions contained in Section 119, Flordda Statutes. | further certify that the information
indicatad an this report or suppiernental rapart is lrue and accurale and that my signature shaill have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver of truslee empowerad to execule this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 10 or Block 14

if changed, or on an attachment with an address, irh\a!r other like empowered.
SIGNATURE: W A% 3/Iq[o7 237 - 848-2393

SIGNATURE AND WWPEDPOR PRINTECMMAMEIOF SIGNING OFFICER OR DIRECTOR Date Bayim Fronn




