FILED

2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P21652 01-19-2007 90021 041 ***150.00

1. Entity Name

SUPERIOR TECHNICAL RESOURCES, INC.

Principal Place of Business Mailing Address

250 INTERNATIONAL DR 250 INTERNATIONAL DR

PO BOX 9057 PO BOX 9057 5 0 0 ﬂ 05 3 4
WILLIAMSVILLE, NY 14231 US WILLIAMSVILLE, NY 14231 US

I AIAERVEDRRACIN DT

01142007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Pr=Top Aopiea o

16-0852507 Not Applicable
. ) $8.75 Additional
5. Cerlificate of Stalus Desired O Fee Required

6. Name and Address of Current Reglstered Agent

BARTON J. STANLEY

1581 ROBERT J. CONLON BLVD NE Do NOT WRITE
S E 106

SALM BAY, FL 32005 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Ficrida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Sgnature, tyoed or orinled name of registered agent and tile f apphcabie (NOTE Regrstered Agen! signature required wiien reinslalmg) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 Added to Feas
10, OFFICERS AND DIRECTORS [
TILE PTD
NAME STENCLIK. 8COTT

STREET ADDRESS | 298 WOOD ACRES
CITY-51- 2P EAST AMHERST, NY

TLE V8D

NAME STENCLIK, RICHARD
STREET ADDRESS § 55 KNOLLWOOQD LN
CIry-S1-2IP WILLIAMSVILLE, NY

TITLE
NAME

o DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITy-Si-21P

TITLE

NAME

STREET ADRESS
SITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITy-st1-zip

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statules. 1 further certify that the information
indizatad on this report or supplamental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowerad to executa his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 1114
changed, or on an attachment with an address. with, all g#ier like smpowered.

sIGNATURE AND TYPED G BRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimé Phone #

SIGNATURE: // /'Z‘-/( VA -5-07 gl 31-55¢ 0




