2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 10, 2006 8:00 am

DOCUMENT # P00000039632 Secretary of State
. ity
03-10-2006 90018 004 ***150.00
ABOVE & BEYOND LANDSCAPE, INC.
Principat Place of Business Mailing Address
5782 SE CABLE DR POST OFFICE BOX 750
T
2. Principal Place of Business 3. Mailing Address
g_qﬂ,$f— Cable On DO Yo "7 SO
S?m ‘i‘_ﬂ 7 Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City& S — City & Si 4. FEI Numb Appfied F
E’l,‘-\la;n‘? \KT,L;Q\M,\ %5 ™ 65-1001259 NZ:);I\ZpIi:;bIe
ap CO,\L;? g4 /é%)‘{jg‘ ‘ ([bintry 5. Certificate of Status Desired [} gg‘;’fqﬁf:‘;ﬁo"a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
— Name
EAT%SHSISE' gEIéAL D}!“JV%’ \; Street Address {P.O. Box Number is Not Acceptable)
STUART FL 34997
City FL Zip Code

8. 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 obligaticns of registered agent.

SIGNATURE 22N

{é\ e, q&) or pruitec nama ol registered agent and e f apphcabie (NOTE: Regslared Agert signatura renured when reinstalng) DATE

9. Election Campaign Financing £5.00 may Be
Trust Fund Contribution. ]  Added to Fees

Make 3

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P O Delete TILE [ change [ Addition
NAME MORRIS, STEVE L HAME

STREET ADDRESS | 5782 SE CABLE DR STREET ACDRESS

CITy-§T-2P STUART FL 34997 ChY-§T-7IP

TICE vP 5 elete TMLE Cchange [ Addition
NAME MORRIS, BRIANNE NAME

STREET ADDRESS 5782 SE CABLE DR STREET ADDAESS

CITY-ST-2IP STUART FL 34997 CITY-S1-2IP

HILE 3 Delete TITLE [ Change [T Addition
NAME R _ o NAME .

STREET ADDRESS STREET ADDRESS

CHTY-ST-7IP CITY-S1-21P

TITE [ Delete TITLE [} Change [ Additicn
NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-DP CITY-5T-7IP

TILE O Dalete TE Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ Delete TILE 1 Change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on-this report or supplemental report is true and accuwrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ¢r Block 11
it changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: W Primane S Merriy 22§ 0o 177 545-3752
(INWND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhmo Phone ¢




