2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000048267 Feb 16, 2005 08:00 AM
#. Enity Name Ll Secretary of State
SUPERIOR CONSTRUCTION, INC.
Principal Placa of Business - ’ 'ﬁ:—:\iling Address
1524 VIRGILS WAY UNIT #2 1524 VIRGILS WAY UNIT #2
GREEN COVE SFRINGS FL 32043 (GREEN COVE SPRINGS FL 32043

Suite, Apt. #, alc. — Suite, Apf. #, et - o 1st MOORE CR2E034 (10[04)

City & State - Ciy & State o o 4, FEI Numbar Applied For

58-3320655 Not Applicable
Z Country a0 Counby 5. Certificats of Status Desired [ 38.75 Aadiiona
Fee Required
6. Name and i\gsiré's's_o? Current Rogistered Agent ] } 7. Nama and Address of New Registerad Agent

Name

GOWIN, RICHARD E

33588 GATOR BAY RD Street Address (P.O. Box Number is Not Acceptable)

GREEN COVE SPRINGS FL 32043

City ’ FL | ZipCode

8. The above named entity submits this slatement for the purposs of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligatiens of reglistered_agent.

SIGNATURE

Sgriaiure, yped of prnted name of mgisiened agent and bike i aaplcabls (NOTE Registered Agant sigraturs requirec when raisiahng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 "~
Make Check Payable to Florida Department of Stats

....... 45,

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e D O oetete [ mie TJchange [ Addilion
NAME GOWIN, RICHARD E NAKE N

SIREET ADDRESS | 3388 GATOR BAY RD STREET ADDRESS - HA00T231363

ory-sT-ap | GREEN COVE SPRINGS FL 32043 ciry-st-ap H2 T EADS-R0027-020 150,00

T - 1 Delete e ] Change  [J Addition
NAME NANE

STREET ADDRESS _ - I STAEET ADDRESS

CITY-Si-2IP CHY-SI- 2P

1TLE T DOpeete Lne I change [ Addilion
NAME MAME

STREET ADDRESS STREET ADDARESS

Cily-ST- P LITY-St-gip

TE C O Delete g [ Change [ Addition
MNAML NAME

STREET ADDRESS STREE] ADERESS

CiTY-§T- 2P £y -ST-3p

TITLE T Opeee TITLE O] Change [ Addition
NAME NAME

SYREET ADDRESS SIREET ADDRESS

oIy ST 110 £7Y. 512

niE O etete l B ’ [l Change [ Addition
NAME NAME

SIRLET ADDRESS SIREET ADDRESS

CiTY-51. 2P CHY-ST-2IF

12. | hereby certity that the information supplied with this ﬁling does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cetify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or rustee empowered to axecute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweared

smmmun% Rfcarh £ Sowzn - Fos™ -7 PPE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Baytme Phono ¥




