Sxnrywr 8 T Wil

ANNUAL REPORT (AR)

DOCUMENT # P00000039632 * FILED
1. Entity Namo .
ABOVE & BEYOND LANDSCAPE, INC. Feb 15,2007 08:00 AM
Secretary of State
Principat Placo of Busingss Mailing Address
5782 SE CABLE DR PO BOX 750
R At
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
- Pl \ - n C“
SUFW.’ y el(;YY\L ) Sulc, 7{:1. #.Qﬁ. M 1st MOORE CR2E034 (10/06)
Ciy & StajeV ¥ City & Qlate =4 4. FE! Number Applied For
KUV ' 65-1001259 Nol Applicable
Zip Couniry Zip l Counlry 5. Corlilicale of Sialus Dosired O ?g.g?qa:!ed:mnal
6. Name and Addrass of Current Registered Agent 7. Name and Address ot New Reglsterad Agent
Name
MORRIS, BRIANE
5782 SE CABLE DRIVE Street Addross (P.O Box Number is Not Acceplablo)
STUART FL 34997
City FL Zip Code

8. The above named enlity submits this statamond for the puspose of changing its segisiored oifice or regisicred agent, of both. in the Stale of Florida. | am lamiliar with. and accept

lhe obligations of rogistored ggont.
] ——— . .
SIGNATURE e '_;2 /; 0 7
SwglmWﬂlecm and M9 r Aoplcable, (NOTC Regisiared Ager sgnature feqguirad when renslating) DATE

FILE NOWI!! FEE IS $150.00 9. Electon Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution [ Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTCRS | K : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mr P 1 belete TILE [ Shange [ Adallion
NAME MORRIS, STEVE L AN URnODNS IR 154
sTrer ] anoness | 5782 SE CABLE DR STCET ADDRISS DE-"??.‘J‘D?"B’DBl EE_DEF.:I 115':}- UB
CIY-51-2P STUART FL 34997 GIIY-S1-2p
. VP ) Gelela m [ change [ Aadition
NAME MORRIS, BRIANNE NAML
st amopss | 5782 SE CABLEDR - STRYE1 ADDRI 55
CIHY-81-2P STUART FL 34997 CIY-$1- 2P
e Cl betete mr [ change T Addilion
NAME NAML
SIREEL ADDRESS SIRLET ADDRYSS
CITY-S1-71P CIY-81- 2
3 J pelere Mt [ Change [ Addition
NAMI® NAMC
SIRLT ADDRI S8 SINETADDRESS |, . v
¢y- st 219 oY 81 21p )
i (1 Deiete JLE 3 change [ Acdilion
NAMT NAML
SIRL 1 ADDRLSS T ) o . i SIRELT ADDRESS .
CIFY-SI-71P l CITY-$1- 2P
e } ) . . [ Delete N ) (] change  [T] Addition
NAMI NAMI
SIR L1 ADDRESS STRLE| ADORLSS
CiY-Si-2p CITY-ST-7IP

12. | hereby certify that the infarmation suppliod with this filing docs not qualify lor 1ho examplions coniained in Section 119, Flotida Stalutes, | further cerlify that tho snformation
indicated on this report or supplemonlal roport is fruo and accurate and that my sighature shall have Ihe samao logal elfecl as f made under oath; that | am an ollicer or dircclor
of tho corporation or the recoiver or irusteo empowered 1o oxocuto this roport as required by Chapler 607, Florida Statutes; and thal my name appoars in Bleck 10 or Block 11
if changed, or on an allachment with an s, with all other like empowered.

SIGNATURE: L 81207

SIGNATUREANT TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dale Daytimi Phane ¥




