2007 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED

DOCUMENT # P00000086337

1. Entily Name

ABOVE & BEYOND MOBILE MARINE SERVICE, INC.

Apr 25,2007 08:00 AM
Secretary of State

Mailing Address

C/0 KARL A. HARRIGER
451 SW DALTON CIRCLE
PT. ST, LUCIE, FL 34953

Principal Placa of Businoss

/0 KARL A. HARRIGER
451 SW DALTON CIRCLE
PT. ST. LUCIE, FL 34953

DO NOT WRITE IN THIS SPACE

W T

(eI

01312007 No Chyg-P CR2E034 (11/05)

4. FE! Number Applied For
65-1030438 Not Applicable

5. Cortificate of Stalus Dositad ] $8.75 Addtional

Foa Raquirad

6. Name and Address of Current Registared Agent

HARRIGER, KARL A
451 SW DALTON CIRCLE
PORT SAINT LUCIE, FL 34953

DO NOT WRITE
IN THIS SPACE

8. Tha above named entily submits this statement for the purpose of changing iis regrstered office of regislerad agent, or both, in the State of Flonda. 1 am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE

Swignats, typet] ar prnted rame of regrstered agent and thin il applicable

(NOCTE: Raguslared Agenl sigaalure required when rémsialeg) DATE

FILE NOWIII FEE IS $150.00
After May 1, 2007 Fee wlll be $550.00

Trust Fund Centrthution

8. Election Campaign Financing

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS f

TIILE PRES

NAME HARRIGER. KARL A

STREET ADDRESS | 451 SW DALTON CIR

CISY-ST- 7P PORT SAINT LUCIE, FL. 34953

e VP

NAME HARRIGER, LORIE

SIREET ADDRESS | 451 SW DALTON CIR

CITY-ST-7IP PORT SAINT LUCIE, FL 34953

TImMe

NAME

STREET ADDRESS
CHy.§1-21P

Tmr

MAME,

SIREET ADDRESS
CITY-S$1-2IF

IME

HNAME

STREET AODRESS
GITY-§T-2IP

Tme

NAMF

SIREEN ADDRESS
CIY-S1-2P

LOBn00T29327 |
AODSE-02E 150,00
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DO NOT WRITE
IN THIS SPACE

12. | hereby cerlily that the information supplied with this filing does not quality for the exemptions conlained in Chaplar 119, Florida Statutes. | further cerify that the information
indicatad on this report of supplemental report is true and accurate and that my signalure shall have the same legal effect as il made under oath: that | am an olficer or director
trusteo empowerod to exacute this repotl as requited by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

of the corporalion or tho 1eceiver
changed. or on an attachmeny wj

SIGNATURE;

an addiess. with all other fike empowered,

kaz, g waeriy il

L R22] TI2-Fop~e 36/

/4 s stu’oa FRINTED NAME OF SIGNING GFFICER OR DIRECTOR

e Daytena Hhona
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