FOR PROFIT CORPORATION FILED
2006 O NNUAL REPORT - May 04, 2006 8:00 am

DOCUMENT # P95000056152 Secretary of State
1. Entity Name 05-04-2006 90208 001 ***150.00
SUPERIOR RQOFING SYSTEMS, INC.
Principal Place of Business Mailing Address Uumw s
2651 TWIN OAKS TRAIL 2651 TWIN DAKS TRAIL B
FT. PIERCE, FL 34945 FT. PIERCE, FL 34945
ﬁ i

2. Principal Place of Business 3. Mailing Address i | i

Suite, Apt. #, etc. Suite, Apt. #. efc. o1 102006 Chg-P CR2E034 (11/05)

City & State Cily & State ' ™ Applied For

65—0594934 Not Applicable
Zp ) Country e Country s, Certificate of Stalus Desied [ ?gzs’q Q":g‘"""“
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reqjlsterad Agent
s Name »'_ o =Ty - o

MCCLELAND, FRANCES SR | SHrven Clek

2651 TWIN OAKS TRAIL - Street Agdress {P.0. Box Number is Not Acceptabie)

FT. PIERCE, FL 34945 - —WM——“ :
: City . ode
ol LA FL | %%,

the cbligations of register

8. The above named enfity submngi 5 /tfo the pyrpoge of changing its registered office or registered agen{. or both, in the State of Flerida. ! am familiar with, and accept
% 25 O5
DATE

SIGNATURE £ :
me.myémdwmmuhwwm. (NOTE: Regmred Apent sgnatse requred when remstatng)
FILE W FEE IS‘J.S150.00 B. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. a Added to Feas
o e
. *:
10. OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
p— ST - " selets ME [ change [ Acdition
NAME MCCLELAND, FRANCES ‘ NAME
STREETADDRESS [ 2651 TWIN OAKS TRAIL STREET ADDRESS
cy-sT-2f | FT. PIERCE, FL 34945 CiTy-S1-2P
e P [ Detete me / :/ Ymnge 1 Addiion
N MCCLELAND, KEVIN N e & /(/? N 7
STREET ADORESS | 2651 TWIN OAKS TRL STREET ADDRESS Yy, W)* 0—'
om-s1-22 | FT PIERCE, FL _ CITY-5T-2P . frsree /., j/f/f
TE v Nm e JChange [ Addition
NAME MILLER, JAMES E HAME .
STREET ADDRESS | 2651 TWAN OAKS TRAM STREETADDRESS
CTY-51-2P FORT PIERCE, FL 34945 ay-St-2p
TME 3 velete TE ‘ I change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S7-7P
TITLE O pelete TIME Clchange [ Aaition
NAME NAME
STREET ADORESS STREET ADDAESS
CiTY-51-2P CITY-ST-2P
TME ] belete TIME [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P i GTY-ST-2°

1. 1 hereby cerify that the informatiopsupplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report or su| tal report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director

of the corporation or the i trustee empowered K execute this report as required by Chapter 807, Florlda Statutes; and that appears in Block 10 or Block 11 if
changed, or on an atlachpient with an address, with all othay ike empowered. f

SIGNATURE: - b 772940 /% L

TURE AN TYPED OR FRINTED NASE OF SIGMNG R o] IRECTOR Detytyne Fhons #




