FILED
2007 FOR PROFIT CORPORATION Apr 06, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000065555 04-06-2007 20040 043 **%150.00

1. Entity Name

SUPERIOR MAINTENANCE SERVICES, INC.

Principal Place of Business Mailing Address 3
5452 N PINE HILLS ROAD 5452 N PINE HILLS ROAD : 4 0 0 52 2 3 2
ORLANDO, L 32808 ORLANDO, FL 32808

e ———— I

(o3dp M Amedcen DA | P.0. BOX 122052

WERITET

A L #. el
Sute. Apt. . 2l Surte. ApL #. i 03182007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For |
Oclandd L M. spring FL 59-3460860 Not Applicable
7 C Zip Court "
2 ouniry 2 - Y ouniry 5. Certificate of Status Desired O $8.75 Addiional
93‘0 37)(0— 225 3 Fee Required
6. Mame.and Addrase of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CANNIZZARO, JOSEPH
9476 SOUTHERN GAILLEN CIR Streel Address (P.O Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing 11s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Skyrawre Iypec O printed name of regislered agenl and it 1l apphCatie {NOTE RegSlecsxs Agent Sgnolure rnqua e when renstanng) DalE
FILE NOW! FEE IS 5150.00 9. Elzeticn Carnpaign Finanging $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution T} Added o Fees
10. OFFICERS AND DIRECTCORS 11, ADDITIONSCHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE I Change  [] Addition
NAME CANNIZZARO, JOSEPH M NAME
STREET ADDRESS | 8476 SOUTHERN GARDEN CIR STREET ADDRESS
CiTY-ST-2PP ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IP
TILE S O pelete ILE [JGhange  [] Addition
NAME CANNIZZARO, DANIELLE NAME
STREET ADDRESS | 9476 SOUTHERN GARDEN CIR STREET ADDRESS
CITY-57-2IP ALTAMONTE SPRINGS, FL 32714 City-ST-2P
TInE 7 Delete NILE [ Change [ Addition
NAME A HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CIiY-S§T-2IP
TLE ] Detete TURLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IF CiTY-SI-2IP
TITLE O celere TITLE [J Change [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7IP CITY-$5-21P
TLE [T Oetete TILE [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-87-2IP
12_ | hereby cenify that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 118, Florida Statutes. | further cerlify that the informalrion
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 ¢ath; that | am an officer or director
of the corporalion or the receiver or lrustee empowerad o execule this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered.
' | %é 7 BT g- 08
SIGNATURE: Jdo=eD Canplzz ar O YA
NATURE PED OR FRINTED NAME BF 5IGNIN‘ QFFICER OR DIRECTOR Dae Cayhme Prore #

L4



