* 2006 FOR PROFIT CORPO
ANNUAL REPORT {A

FILED
Mar 01, 2006 08:00 AM
Secretary of State

DOCUMENT # P98000016834

1. Entity Name

SUPERIOR DOORS INC.

Principal Place of Business

1845 NW B2 AVE
CORAL SPRINGS FL 33071

Mailing Address

1845 NW 82 AVE
CCRAL SPRINGS FL 33071

MR O

2. Prnopal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, efc.

1st MOORE CH2E034 (10/05)
Cay & State Cily & Stale 4. FEI Number Apphad Far
58-3502631 Not Applicabie
Zi Count: Z Cotant iti
P i P oLy 5. Cerbficais of Status Desrad 0 $8.75 Additiona]
Fee Required
6. Namie and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name T

SOFFER, LORIE
1848 NW 82 AVE
CORAL SPRINGS FL 33071

Street Address (P.O Box Mumber is Not Acceplable)

City

FL l Zip Code

8. The abuve named enlily submits this statement for the purpose of changing is registered office or regis?ered agent, or both, in the Siate of Florida. T am famifiar with, and accept

the obligations of registered agent
SIGNATURE

Citgiatura a,‘xd o preded name of reqlered agen! and (e appicatie

(MOTE Reguioid Agert SR feaured when sy

DATF

FILE NOWU! FEE IS $150.00
Atter May 1, 2006 Fee Will Be $550,00

$5.00 may Be

9. Election Campaign Financing
Trust Fund Contribution

(i

Added to Fees

Make Check Payable to Flovida Depariment of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TR D [ Delete TaLe Ochange [ Adsitin
NAME SOFFER, LORIE HAME

STREET ADDRESS | 1849 NW B2 AVE STREET ADDRESS NG4S 00ES

oS0 |CORAL SPRINGS FL 33071 G- 5120 S O06- 80022 -024 150,700

e 1 oelete TTLE {1 Change [ Addlitic-
MANE HAME

STREET ARARESS SIRFET ABDRESS

LTy -g1-ap CIFY-ST-7F

E - - T Datete - i ClChange 1 M-
HANE NAME

STHEL] ADDRFSS STALET ADDRESS

CiTY-§T.7% CiTy-81. 2

TTif [ pelete TILE 1 Change 3 ade
HAME HARE

STREET ADDRESS STREET ADDRESS

ITY-ST-7IF CIFY-57- 7P

TITLE O petete THLE DClorange T A
HAME HAME

STREFT ADDRESS STREFT ADDRESS

GiTY-51-2¢ (e

TtE O pelete iLE ] Change  [] Adsi
NaML NAME

STRELT ADDRFSS STREET ADORESS

£ITY-51-7P AT -57- 7P

12. | hereby certily thal the miormation supphed with this filing does not qualty for the exer_rlgilio'ns contaned In Section 118, Fionda Staiutes. 1 further certify that the infc-rmétion
ndicatad on this report or suppiemental report s frue and accuraie and that my signaiure shall have the same legal effect as f made under cath, that | am an officer or director

of the corporation of the recever or trustes empowered 13 report gs required by Chapler 807, Flarida Stay that rpy name appears in Block 10 or Block 11
2rMpowere .
[

if changed, or on an atiachmer)t with an address, with
?AING OFFICER OR DIRECTOR Duayticie Phorin §

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMﬁF

L, 7



