2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000027881

1. Entity Name i .
SUPERIOR RENOVATION AND WALLCOVERING, INC.

Apr 18,2008 08:00 Al
Secretary of State |

Principal Place of Business

104 DIRKSEN DRIVE
DEBARY, FL 32713

Mailing Addrass

104 DIRKSEN DRIVE
DEBARY, FL 32713

DO NOT WRITE IN THIS SPACE

AUTNMORTR KAt~

04012008 No Chg-P CRZ2E034 (11/05)
4. FEI Number Appilied For
59-3355941 Not Applicable
" ; $8.75 Additional
5. Certificate of Status Desired O Fes Raquirad

8. Name and Address of Current Registered Agent

ASHCRAFT, ROBERT L
104 DIRKSEN DRIVE
DEBARY, FL 32713

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent,

SIGNATURE

Signature, typed or printed nama of registered egent and tiko Il appicable

{NOTE Aegstered Agent pgnatura required when resnsiating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Funt Contribution.

8. Etaction Campaign Financing

$5.00 Mayse | LINOO0SNTITI B
Added to Fees 0505 T8-30027-019 150,00

10. OFFICERS AND DIRECTORS |
TLE P
NAME ACHCRAFT, ROBERT L.

SIREETADDRESS | 104 DIRKSEN DR
CITY-ST-ZIF DEBARY, FL. 32713

TITLE VP

NAME ASHCRAFT, ERIC C
STREET ADORESS | 104 DIRKSEN DR
CiTy-81-2p DEBARY, FL 32713

TILE SEC

NAME MARGIAS, NICHOLAS G
STREET ADDRESS | 1141 PROVIDENCE BLVD
CITY-57-21p DELTONA, FL 32725

TITLE

NAME

STREET ADDAESS
CITY-S1-2IP

TITLE

NAME

SIREET ADDRESS
Gily-ST-21P

TILE

NAME

STREET ADDAESS
CiTY-S8T-2P

DO NOT WRITE
IN THIS SPACE

12. ! hereby certily that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recetver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L Ashe,

changed, ar on an attachment with an addrass, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAE OF SiGNING CFFICER OR DIRECTOR

€] of —

Daty Daylme Phone 4




