FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000092203 04-30-2008 90162 032 ***150.00

1. Entity Name

SUPERIOR WATERWAY SERVICES, INC,

Principal Place of Business Mailing Address
3755 FISCAL CT, STE B 3755 FISCAL CT, STE B 600
RIVIERA BEACH, FL 33404 RIVIERA BEACH, FL 33404 _ 3239 3 ‘
S T P B[RS W AR AR
Suite, Apt. #, elc. Suile, Apt. #, elc. 04282008 Chg-P CR2EG34 {12/06)
City & State City & State 4. FEI Number Applied For
65-0955914 Not Applical
Zip Country Zip Cauntry 5. Certificate of Status Desired O ?eaa'ggq t?:ﬂ:(:ﬁonal
- 6. Name and Addross of Current Ragistered Agent 7. Name and Addrcas. of New.Reglstered Agent .
Name
YORK, CHRISTOPHER . .
BIH-GARPENROAD- 371595 \:i o :;-_o,.\ Coar ’(' Street Address (P.0O. Box Number is Not Acceptable)
SUTFET Seare B
RIVIERA BEACH, FL 33404
City FL Zip Code

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

SIGNATURE
fre, typed or printad name of ragistared agent and title if applicable. (NOTE: Regisiared Agent signatura required when renstating) DATE
FILE NOWI!!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE O change [ Addit
RAME YORK, CHRISTOPHER _ . NAME
STREET ADORESS | 8HH-CARDENROAD-SUTET 3 (3 5% *Fe' ?BQ“"‘ Conet STREET ADDRESS
CITY-ST-21P RIVIERA BEACH, FL 33404 Pt CITY-S7-2IP
TITLE [ petete TITLE [ change [T Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TLE - - {3 Detete - TALE - —- [Ochange [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
TTLE 1 pelete TITLE [ change [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-219 CITY-ST-4IP
TITLE O pelwe e O change [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIILE 7 Delete TMLE [ Change [ Addit
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-ST-2iP

12. | hereby certify that the information suppiied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further centity that the informatior
indicated an this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or directc
of the corporation or the raceiver or trustee empoawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or cn an aﬂach&?mth an address, with all ather like empowered.

SIGNATURE: " (/%/ w4 Jaglog SLi-2Y4Y-nIYS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Daytime Fhone #




