FILED
2006 FOR PROFIT CORPORATION' May 12, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pg.WCNUMENT # P95000085344 05-12-2006 90026 042 ***150.00
. Entity Name
SUPERIOR SUPPORT SERVICES, INC.
Principal Place of Business Mailing Address a 0 0 3 1 :) 3 J
18761 NW. 5TH STREET 18761 N.W. 5TH STREET N -o=N o
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029 41 ; LT
T s GO AR REM SR

Suite, Apt. #, etc. Sulte, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)

_City & State — — - ~Ciy&State — — T | 4. FEI Number Applied For

65-0640690 Not Applicable
ap Country op Country §. Certificate of Status Desired O gg'zesq:i:’:;m"a'
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
MULLINGS, LLOYD ST. P
18761 N.W. 5TH STREET Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33029
: City FL Zip Code

8. The above named entity sgbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Sigrature. lyped or prinlad name of registered agent and title if applicable. (NOTE: Repisterad Agent signature raqulred when reinstaling) DATE
i
T
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE B . O oelete qgme ] [ Change [ Addition
NAME MULLINGS, LLOYD NAME ' T
STREET ABDRESS | 18761 N.W. 5TH STREET STREET ADDRESS
CITY-ST-21P PEMBROKE PINES, FL 33029 CHY-S$T-2P
THLE [ petete Tine [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CRY-ST-ZIP
TTLE {0 Detete THLE [ Change [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-ZIP CITY-8T-2IP
THLE 0 petete TIE D change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-Z1P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O velete TITLE O Change [ Addition
NAME™ ™ ~ | — — - [ NAME
STREET ADDRESS STREET ADDRESS = - - - —_—
CIiy-ST-2ip CiTY-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme| th an address, with all other like empowered,

SIGNATURE: lelhewst JRL oD A Dfliwye .05/; /;ﬁc ésg A32-7E 43

SIGNATURE ANDLTYPED OR mms! NAME SF BIGNING OFFICER OR DIREGTOR N me Phonie

T




