2006 FOR PROFIT CCRPORATION FILED
ANNUAL REPORT (AR) _ Feb 15, 2006 8:00 am

DOCUMENT # P96000099068 Secretary of State
1. Entity Name
02-15-2006 90053 042 ***150.00

SUPERIOR HOMES & EQUIPMENT, INC.
Principat Place of Business Mailing Address
4110 US 27 NORTH 4110 U § 27 NORTH T ewwuwmuy
SEBRING FL 33870 SEBRING FL 33870
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)

City & State City & Slate 4. FEI Number Applied For

59-3405915 Not Applicable
Zp Couniry Zip Couniry 5. Cerlificate of Stalus Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILES L. OAKLEY
OAKLEY, ELIZABETH A - : —
4110 U S 27 NORTH e fTE° STAR" LAKE Righdyoer=o)

- SEBRING FL 33870

— — = | ©% BARTOW — FL | 33836
8. The above named entity submits 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

( L4 [
%Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI7E PD 3 Detete TIMLE M O Change 3 Addilion
NAME OAKLEY, ELIZABETH A RAME MILES L. OAKLEY
STREEF ADDRESS | 4110 U S 27 NORTH STREETADGRESS | 1010 STAR LAKE ROAD
oY-s1-ZP |SEBRING FL 33870 ore-st-28 BARTOW L FL. 33830
TLE v [ petete TILE v . £]Change [ Addition
NAME CARPENTER, GLENN NAME )
STREET ADDRESS | 408 W CARTER RD STREET ABDRESS
CIRY-8T1-2IP LAKELAND FL 33813 CITY-§1- 21
TITLE [ Detete THLE Ochange (1 Addition
MAME : , e o Wmawe b L - - e
STREET ADDRESS STREET ADDRESS
CITY+ST-ZIP CITY-S7-21P
e [ oelete TIME [ Change  [J Addition
NAME MAME
STREET ADURESS STREET ADDRESS
CHTY-ST-ZiP CITY-ST- 2P
TME [ pelete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CIy-S1-2IP
TILE O petete TTLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-218 CITY-ST- 2P

12. | hereby certity that the information supplied with this tiling does nol quality for the exemnptions contained in Section 118, Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:WCL@J.E@J, Etranbett. A.Oqkley 2-1-0b  363-%02 -0277

@ENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daviime Phone &




