2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]) FILED

DOCUMENT # P98000092203 Apr 09, 2007 08:00 Al
t. EnlityNamo Secretary of State
SUPERIOR WATERWAY SERVICES, INC.
RN
/ =y
Principai Place of Business Mailing Address ) — N
8111 GARDEN RdAD, SU'ITE | 8111 GARDEN ROAD 2 : ) -
RIVIERA BEACH FL 33404 ’ SUITE [ ‘
A O
2. Principal Placo of Business - No P.C. Box # 3. Mailing Addross
Suile, Apl. #, olc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Slale Cily & Stale 4. FEl Number Applied For
65-0955914 Not Applicable
Zp Counlry Zip Country 5. Certificale of Status Dosirod O gg';;‘sqﬁf:;'ma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registarad Agent
Name
YORK, CHRISTOPHER
8111 GARDEN HOAD Streel Address (P O Box Number is Not Accoplable}
SUITE |
RIVIERA BEACH FL 33404
City FL Zip Codo

8. The above named entity submits this stalemant for the purpose of changing its registerad office or rogisiered agent, or both, in the Stalo of Florda. | am [amiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sgnalure, lyped ar printed name of regislotad agent andg Litle ¢ appheable. (NOTE- Registerad Aganl s.gnalure requirad when reinsianing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 : Trust Fund Contribution. [J  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
DILE PD T Delele T oo [ Change [ Adailion
NAME YORK, CHRISTOPHER NAME LODOOOBI652E o
siaceT apDRess | 8111 GARDEN ROAD, SUITE | STREET ADDRESS U"‘},"H 1 B."ID?—HUDU 1-0133 1 ED L
CITY-SI-2IP RIVIERA BEACH FL 33404 CIY-S1-21p
L O Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-Z1P
TIME [ Delete NLE Jchange [ Aaditon

NAME . e e e ——— = N e e e

STREEF ADDRESS STRELT ADDRESS
CITY-S1-2IP GITY-ST-21P
NE O oelete T 1 Ghange  [T] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IF CiTY-S1-2IP
NIE O pelee mr {Jchange [ Addilion
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-SI-2IP CIrY-s1-2IP
e 3 belele TITIE [ change [ Addition
NAME HAME
SEREET ADDRESS SIRECT ADDRESS
CITY-ST-2IP ciry-s1-zip

12. | hereby corlfy that tho information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Stalutes. | further cerlify thal the information
ndicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal elfecl as if mada under oath; that | am an officer or director
of the corporation or the receiver or trusloe empowered 1o execute this report as requirod by Chapter 607, Florida Slatules: and that my name appoars in Block 10 or Block (1
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘ H-5-01 $Gr)Ie9- F§TA

SIGNATURE AND TYPED RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone &




