FILED

2006 FOR-PROFIT CORPORATION Mar 21, 2006 8:00 am
ANNUAL REPORT __ Secretary of State
DOCUMENT # P98000027595 ‘ 2> 03-21-2006 90009 017 ***150.00
1. Entity Narne
SUPERIOR SEALING SERVICES, INC.
Principai Place of Business Mailing Adcress -
733 RIVERBEND BLVD 733 RVERBEND BLVD R
LONGWOOD, FI. 32779 LONGWOOD, FL 32779 e A
R S BT TR VO
Suite, Apt. #, etc. Suite, Apt. #, efc. 03072008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3505701 Not Applicable
Zp Country ap Country i 8.75 Additional
5, Certificate of Status Desired [ Eu Required
8. Name and Address of Current Reglstered Agont 7. Nams and Add of New Registered Agent
Name
LEWIS, ERIC M
733 RIVERBEND BLVD Street Address (P.O, Box Number is Not Acceptable)
LONGWOOD, FL 32779
Chy FL l Zip Code
8. The above named entity submits this statement for the purpose af changing its reglstered office of reglatered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regl_;w_rad agent,
SIGNATURE -
W,.w?awmm‘- j agant and tile i (NOTE: Rgutiin'id AQEN 50 MU L DATE
FILE uo._wﬁt ‘FEE 1S $150.00 8. Elaction Campaign Financing $5.00 mayBo
 Aftor May 1, 2006 F will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. T OFFICERS AND DIRECTORS 19, ADDITMIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me PVST | ) Delete ™me PET R Crange ] Adition
NAME LEWIS, ERIC M NANE
STREETADIRESS | 733 RIVERBEND BLVD. STREET ADDRESS
CW-ST-0P | LONGWOOD, FL 32779 CTY-51-29
e Cege £ Detete me v 0 Cramee X“"“”“
AVE oo NE R1 EHARD MATTHE W
STREET ADORESS SREETAORES (2243 Wi EiERSHAM CT
amv-51-2¢ ovs®  ORLANDO FL. F26806
mE {7 Dekete e ’ O Change ] AddRtion
NAME HANE
STREET ADORESS STREET ADORESS
CIY-g1- 2P CTY.ST. 2P
TmE O Delete TE [ change [ Addition
RANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-si-2¢
e 7 Dekete TILE [ Crange {7 Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-51-29
TME 0 Detete TITLE 3 Ctange (] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Slafutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my slgnatura shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachme th an addr ot:mr like empowered.
SIGNATURE: é&ﬂ ERe t&els } /p{ 4a1-788-37Y99

MANATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Daytime Phone #



