2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 13, 2006 8:00 am

Secretary of State

DOCUMENT # P21652

1. Entity Name

SUPERIOR TECHNICAL RESQURCES, INC.

02-13-2006 90042 034 ***150.00

Principal Place of Business

250 INTERNATIONAL DR
PO BOX 9057

Mailing Address

250 INTERNATIONAL DR
PO BOX 9057

WILLIAMSVILLE, NY 14231 US WILLIAMSVILLE, NY 14231  US
Suite, Apl. #, etc. Suite. Apt, #, etc. 02062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
16-0852507 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

BARTCN J, STANLEY

Name STANLéY

, BALTON T

1571 ROBET J CONLON BLVD NE
STE 102
PALM BAY, FL 32905

Street Address (P.O
iIs9l

B Y EANTEN) BLUD  NE

SUITE

olo

Y Pam RAY

FL | %55% 5

8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agem,’o: botn, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

-

SIGNATURE

/o6

Slgnammmd name of regi#red agent artle i@wﬁz Registerad Agent signature requirec when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PTD [ Detete TILE [ Change [ Addition
NAME STENCLIK, SCOTT NAME

STREET ADDRESS | 298 WOOQD ACRES STREET ADDRESS

CIry-§1-2ip EAST AMHERST, NY GiTY-5T-2IP

TILE VSsD O Delete TITLE [ change ] Addition
NAME STENCLIK, RICHARD NAME

STREET ADDRESS | 55 KNOLLWOQOD LN STREET ADDRESS

CITY-ST-2IP WILLIAMSVILLE, NY CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

MLE O Detete TITLE [ change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T1-21P

HILE [ Delete TIME [ change (1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CY-57-2IP

TITLE [ Dalete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the infermation
indicatéd on this report or supplemenial report is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an clficer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 16 or Block 11 if

nt with an adgress, with at?w like empowered.
/J ) oWl R . STELCANC —"/7/0(,,, Me-b31-£3/0

changed, or on an atiachme

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED vu?:’or ofGNING OFFICER DR DIRECTOR

Data Daytime Phone ¥




