,2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000088133 ~ Feb 01, 2006 08:00 AM
1. Entity Name Secretary of State
SUPERIOR STRUCTURES, INC.

1 3

Princpal Place of Business ) Mailing Address
®

7031 BENJAMIN RD, 7031 BENJAMIN RD.
SUITE #G SUITE #G
2. Principal Place of Business ~ 3. Mailing Addtess

Suits, Apt. ¥, elc. o Suite, Apt. #, efc. o 15t MOORE CR2EC34 (10/05)

City & Srate ' o Cily & State 4. FE) Nurmber { Applied For

7 59-3478204 TR gt
op Country ) Zip Country I . $8.75 Adgitional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Ragistered Agent

Name

g?osgi éggﬁ’%pngNY WAY Street Address (P.0. Box Number is Not Acceptable) o
TAMPA FL 33615 - - —

City FL ‘ Zip Coge

8. The abeve named entity submits his staternent for the purposs of changing e registeded office of regfsterad agent or both, in the State of Florida. 1 am famifiar with, and accer
the obligations of registered agent.

SIGNATURE

Sagrraivre, ypett Of prilCe Ndme o fagslererd agent and We § sopieakle (NOTE Registardd Agen sigralure reauired wher: rainstaling] DATE

FILE NOW!! FEE IS $150.00
After pay 1, 3006 Feg Will Be $550.00

‘ 9. Election Campaign Financing  $5.00 May £
Make Check Payahle to Fibrida Department of State _

Trust Fund Contripuion. ] Added io Fees

10. OFFIGERS AND DIRECTORS — F 1. ADORTONS/CUANGES 10 OFFICERS AND DIRECTORS (N 11
e Dlogee  fome 1 uongon4isie I owe O
HAME HARB, BESHARA | HAME 0271 1/06-80070-015 150,00
STREET ASDAESS (9706 PORT COLONY WAY STAEET ADDRESS *
oiv-ST.ZF | TAMPA FL 33515 CITY-§7-7iP _
e ov  Dpeee T ) ClChange [ asew
HAME NAVARRO, ROBERT A HAME
STREET ADDRESS | 1519 TANGERINE ST - STREET AGDRESS
CITY-ST-. 2P CLEARWATER FL 33756 CIry-57-2IF
s ' o T Gelvte T ' Clonarge  [Jas™
AN . . B L _ . HAME
STREET ADRESS STREET ADRESS
CIY-ST-7P CUY-51- 7P
T O oeiete 1me Dot o
HAME HAME
STREET ADORESS STREET ADDRESS
| stz Ciry-S7-2ip
e ' ' O Delee nE O] Crange Tl Ac
NAME HAME
STREET ADDRESS STREET AGDRESS
QY -ST 7P oIy 5T 7P
e ) ) 7 Delets T ' ' Dtwage  [Ja
NAE HAME
STREET AQDRESS STREET ADDRESS
GiTy-ST-2P CHTY -5 7P

12. [ hereby cerily that the information suppked with this Bing does not qualify Tor the' exemphons comained in Section 119, Florida Statutes [ further certify that the it iyt
incicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if rmade under oath, that ( am an officer or diyecs
of the corporabon or the receiver or trustes empowered 13 execute this reportas raquived by Chagter BO7, Florida Siatuies; and that my name appears in Block 10 or Block

if changed, or an an attachment with an address, with all other ke emp
SIGNATURE: A, //:?é/ P A7 638

SIGNATURE AND TYPED OFf PRIRTED NAME OF SIGNING P‘FICER LR DIRECYDR Dare Dayime Phona §
%




