FILED
2008 FOR FROFIT CORPORATION Jan 31,2008 8:00 am

DOCUMENT # P99000039443 Secretary of State
1. Entity Name 01-31-2008 90027 028 ***150.00
SUPERIOR INTERLOCKING PAVING, INC.
Principal Place of Business Mailing Address .-
6301 TAYLOR RD. 63017 TAYLOR RD.
NAPLES, FL 34109 NAPLES, FL 34109
ST A AN R
Suite, Apt. #, aic. Suite, Apl. #, etc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3575340 Not Applicable
Zip Country Zp Country 5. Cenificate of Stalus Desired G ?i'gsqgrd:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRIFFiN DANIEL J

ZZNFLAKELAND AVE. 5[,@ (Qﬁd/md 4{/@ Street Address {P.O. Box Number is Not Acceptable)

NAPLES, FL 24110

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuia. typed of printad Name ol regisierad sgent anc Jde I! apphcacia (NOTE: Regisiered AgQeni SiGraturs racLirec whon instatirg) LATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.mancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 113
TITLE D O petete TILE {JCrange [ Addition
NAME GRIFFIN, DANIEL J NAME
sTREET ADDRESS | P40 LAKELAND AVE. B4 ,(aél/ﬁ/ﬁ/ A STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34110 CITY-ST-ZP
TTLE O3 Delete TILE {J Crange (3 Adation
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TWLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-71P
TITLE O peete TILE [ Change [ Adgilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-5T-2IP
TITLE 7 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHY-ST-ZIP
TITLE (1 Delete e (Y Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gify-5T-2IP CiTY-ST-2IP

12. { hereby centify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funther cerify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the re wg ampowered o execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachi gress, with all other like empowered.

SIGNATURE: DA T2 ) fé?f/ 8 G SATTT7T

3 o@m‘rﬁn NAME OF SIGNING OFFICER ORIREGTOR 7 Daw Daytme Phane #




