2006 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR} FILED

r
DOCUMENT # V46726 Apr 03,2006 08:00 AM
1. Ensty Name Secretary of State
SUPERICR SERVICE MANAGEMENT, INC.

Princicat i;;aca of Business Mailing Adoress
20190 GCEAN KEY DR 20180 QCEAN KEY DR
BOCA RATON FL 33498 TBOCA BATON £ 33485
§ " LI
2. enncipal Place of Dusiness T2 Maing Address
’—7. o
Suite, Apt. #, gic. Sulte, Apt. #, €1, 15t MOORE CR2E034 (10/05)
Cily & Siale Cry & State 4. FLiI Numper Applted Far }
S B \ 65-0342899 }—mam
Zp Couniry 2 Counlry 8. Cenfficats of Satys Doshed O ggg.zesqg;i:‘;ﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?8%‘%%%‘:“‘3%;\5 IgRA Strest Addgress (P.O. Box Numbes 15 Not Accsptable)
BOCA RATON FL 33498
Cuy ﬁ_ Zy3 Code

8. The abave namea enlity submis ihis statement for The purpose of changwig its registered difice or rggistered agent, or both, in ihe State of Hauaﬁl am tamihar mﬁ{_aﬁd accept
he chhgavons of registered ageni.

SICNATURE —————

Sgpwitare, yped o preted ravee of teqisteted agent and H0e 1 apphatic {NOTE RepSiored Agenl SHgRALINE revuy G when feviglatig) 41813

. F“.-E NOW!" FEE!S *150-Uﬁ‘“ o . 8. Electicn Cam = 3
= NOw!l! FEE IS s15000 . paigr Financing  $5.00 May Bs
After May 1, 2006 Fea Will Bg $550.00 Trust Fund Conibution, [ Added to Fees

Make Check Payable fo Florida Deparimient of State
10. o QF FICERS AND DIRECTORS B KR ADDIONSICHANGES TO OFFICERS AND DIFECTORSIN 11 _
E PSTD O baete L ! (0 Change {3 Arteitinr
NAME HOPKINSON, PATRICIA $AME
STRCET A0DRESS {20190 OCEAN KEY DR SIREET ADORESS LOoun4887439
are-stzp  {BOCA RATON FL 33498 3 waY-si-ap 0441 ¢/06-30020-003 150,00
T O teteta i ' g [ Ad
PR HAME
STREET ADDRESS SUREET ATURESS
CitY-§7-2P Ciy-Si-4p
Hit {3 Detete THLE 3 Crange
AME NARIE
SIREET AGGRESS STRIET ADLRESS
oy-5i-2m BIY-53- 1P
I o O pelcte NiTE 3 chonge [T Am
HAME HAME
STREL] ABDALSS SINELY ADBALSS
CITY-§T-20 ’ £ITY-53-2p
;ﬁrmi 1 Detete i [Jgrangs  [Jac
NAME NANE
STREFT ADDRESS STREET ADCHLSS
CHTY-$1-ZF CATY-S1-29
It [ Desere Tt [ Change [ Aas
AN NAME
SIALEL AUBHESS STHEE] ADDHESS
CITY-5F-a0 LY -Si-2p J

12. { hereby cectily tat the informaiion sup{med wilh s Bhng does not quably fur Kie exemptians cantained in Sectien 119, Flopda Statutes. | further cactly that the wlormanan
wrchcated on Wis report or supglemental repor 18 true and aceurate gad that my sigaature shall have the same fegal effect as f mada under oath, iat { am ar officer ar direcion
ot Ine corporakion or the sRCRIVET OF frusies empowered (g execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if cnanged, o on an atla ni with an addre it gjf other e empowered

SIGNATU FPRTELCCR #OPLarsdn I/3e/06  st/#39-05

SR PRINTED RANE OF SIGNWE OFFICER OR DIRECTOR ¢ o 47 AL 5 elecid & Daie Daytrmo

SIGNATURE AND



