——

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000093025

1. Entity Name

SUPERIOR SEWER AND SEPTIC, INC.

Principal Place ol Business

5068 HWY 189
BAKER, FL 32531 US

Mailing Address
P.0.BOX 204

HOLT, FL

32564

2. Principal Place of Business - No P.O. Box #

3. Mailing Adgress

Suite, Apt. #, eic.

Suite, Ap

U #, 8lc

FILED
Jan 25,2007 8:00 am
Secretary of State

01-25-2007 90035 049 ***150.00

YUUUUE~Y

NGO

01172007 Chg-P CR2E034 (12/08)
Cily & Slale Cily & Staie 4, FE} Number Applied For
59-3289239 Not Applicable
Zip Country Zip Country

5. Cerlificate of Status Desired d $8.75 Aadiional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

WILLIAM, GRADY
1279 KINGSLEY AVE.
ORANGE PARK, FL 32073

Ath k1AM ARNETT

Sy el(A.fJ tess ﬁ?gc;chﬁr‘f Nolf«ge?able)

Y Bhker

FL | §4%31

8. The above.rjamed entity submils this stalernent for the purpose ol changing iIls registered oflice or registered

the obligatigns of registered agent.

smwmunrxll Witki1Ak AgneTT D

14

kﬁx&ﬂifo\\CLﬁqnéﬁék OC\-3R3- L1

agenl. or both. in the Slate of Florida. | am familiar with, and accept

Sigrature, typed o prinwed name of regrsteray aget ane

lile ot #pphtable

(NOTE Begustered Agent sigratine requirest wiaen sensislrng) DATE

FILE NOW!!! FEE IS $150.00

9. Elsction Campaign Financing

$5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Cortribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFKCERS AND DIRECTORS IN i1
THLE et D 1 Delete WILE [ change [ Addition
MME ¥ | WILLIAM, ARNETT A
STREET ADDRESS | 5068 HWY 189 STREET ADDRESS
CITY-ST-2IP BAKER, FL. 32531 CITY ST ZIP
TIILE 1 peiete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET 4DDRESS
CifY ST 2P Cify s1 4P
HILE s Coase IIE Cichange [ Aeldition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P cuy 81 49
TLE O Delee TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-ST-7IP CITY ST-2IF
HILE O Detere TITLE [ Change [ Addition
MAME HNAME
STREET ADDRESS SFREET ADDRESS
CITY-5T-2IP Ciy-s1-2p
THLE [ pelese HiLE [ Change  [] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CY-§1 49

12. | hereby cerlify that the information supplied with this Tilin

does nol gualily for the exemptions contained in Chapter 119, Florida Statules. | further certily that the informalion
indicaled on this report or supplemental report is rue and accurale anc that my signature shali have Ine same legal ellect as it made under cath; nal | am an officer or diactor
of the corparation of (he receiver or rustee empowered 1o execuie this repori as required by Chapter 607, Florida Statutes; and 1hal my name appears in Block 10 or Blogk 11 if

changed. or on an aliachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

5)531.9833

Dale Uayme Phorie #




