2005 FOR PROFLT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 21, 2005 08:00 AM

DOCUME
,_Secretary of State

1. Enbty Ma

SUPERICR INTERLOCKING F’AVﬂNﬁ,:lNC.———'

# PB90000394

Principal Place of Business

6301 TAYLORRD.
MNAPLES FL 34108

Mailing Address

6301 TAYLOR RD.
NAPLES FL 34109

2, Principal Place of Business _

A 3. E\‘/I‘-aiimg Acldress

_Sune. Apt #, etc.

il

MRV

TG

Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State ST T T Ciyésae } 4 FE! Number Applied For_
- I e . 59'3575340 Not Applicable
zp Country g Country 5. Ceriificate of Status Desired [} $8.75 Aditional
o ,, Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narra
GRIFFIN, DANIEL J —_—
710 LAKELAND AVE. Street Address (P.O, Box Number is Not Acceptable)
NAPLES FL 34110
Cry FL Zip Code —

8. The above narned entity submils this statement for the purpese of changing its registered office of registered agent, or both,'m the S-t;;:te ot Florida. | am tamiliar with, and accept
the chiigations of registered agent.

SIGNATURE i ' T -

Signature, lyped of annted noma of regislarad agent and tde if spplicatle NETE Registered Agent signalure reguirad whan remslating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 = .
Make Check Payable to Flotida Departthent of State

8. Election Campaignr Financing

$5.00 MayBe
Trust Fund Contribution, [T

Added to Fees

10, — . OFFICERS AND DIRECTORS N ADDITIONS/CHANGES 70 GFFICERS AND DIFECTORS IN 11
TME D olele TiTLE I o Change Additicn
e GRIFFIN, DANIEL J Ho Ak - }Li'i}q_‘g,‘-_f{‘g?iéf”ﬁggt.tj 1,.;[ BHD
\ 5 et
STREET ADDRESS | 710 LAKELAND AVE, SiREEY ADDRESS 03/21/05-80033-0ib L5l
CiTY-ST-2F NAPLES FL 34110 . CIfy-Si- 4P
it [J Delete TiE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-21P - o CiTy-SP-2IP
niLE O pelete THLE {Jchange  [J Addition
NAME NAME
STRELT ADDRESS *' STREET ADDRELS
CHTY-§T-IF _f owrsiee
i T Delete Tne [ Chaage ] Additlon
NAME MAME
STRLEY ADDRESS STREFT ADDRESS
CliY-S7-2IP CIY-5T-2IP [
Wit 3 petete it O Change [ Addition
HAME HANF
STREET ADDRESS SUREET ANDRESS
CiTy.-sT-2IP CITY.ST. 2P
g O peiste WHE [ chenge T3 Addition
NAME MAME
STREFT ADDRESS STREET ADDRFSS
CITY - SE- 2P ' VST

12. | hereby certi% that the Information supplied with this filing does not qualify for the exermption stased in Section 119.07(3)(), Florida Statutes, | further certfy that the information
indicated on this report or supplement TEEGIT B Toeand accurale and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the recelvet g &p empowerpd to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmery ress, wilkrall other like empowered.

SIGNATURE: - ..3//51951“

DAME OF SIGNING OFFICER OR BIRECTOR

Daytme Phone #



