2007 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT — Apr 20,2007 08:00 AM
R Secretary of State

DOCUMENT # M93937

1. Enlity Name
ABOVE ALL LANDSCAPE MAINTENANCE, INC.

Principal Ptace of Business Mailing Address
5150 NW 17THST % DAVID VALLETTA
MARGATE, FL 33063 US 2876 SW 14THCT '

DEERFIELD BEACH, FL 33442

A AR MBI

01122007  NoChg-P CR2EQ34 (11/05)

4. FE| Number Applied For
85-0069518 Not Applicable
$8.75 additional
8, Certificate of Status Desired d Foo Required

6. Nama and Address of Curreni Registersd Agant

VALLETTA, DAVID
2876 SOUTHWEST 14TH COURT
DEERFIELD BEACH, FL 33442

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE.

Sigrtiure. typed or privted neme of reg ageri ond tYie F b NOTE. Regietamd Agent signeture recuined when mineinfing} DATE

FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may 80
Aftor May 1, 2007 Fee will be $530.00 Trust Fund Contribution. O Added toFees

10. OFFICERS AND DIRECTORS |

TILE DP

NAME VALLETTA, DAVID
STREET ADDAESS | 2876 SW 14TH CT
CY-s1-2P DEERFIELD BEACH, FL

e VP : LO00o071941 7

9
NAME VALLETTA, DENISE m T ey T .
STREET ADDAESS | 2876 SW 14TH CT. DE-J'U ]. Py I:I [ ‘BUUIS@ D 1 ’5 1 SU .

GIY-ST.2P DEERFIELD BCH, FL

0

TIE

NAME

STREET ADDRESS
Cy-ST-21P

THLE

NAME

STREET ADDRESS
CHY-S3-2P

STREET ADDRESS
CiY-st-29

TE

NAME

STREET ADDRESS
£y -S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this raport or supplementat 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
red 1o ex%ﬁ:te this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

o VR Yty Y962 700

SIGHATURE AND TYPEE OR PRINTED NAME OF SIGHNING OFFICER OR OIRECTOR Deylime Phone #

of the corporation of the
changed, or on an attachme ! with &n addves;d: with all o

SIGNATURE:

Y




