FILED

2006 FOR PROFIT GORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

1. Entity Name

DOCUMENT # P010000682250 05-01-2006 90481 033 ***150.00
ABOVE ALL, INC.

TAMPA, FL 33609

Principal Place of Business Mailing Address
2921 ARCH ST. 2921 ARCH ST.
TAMPA, FL 33607 TAMPA, FL 33607
T S AU AVAIGTEAD CAVRREOR T
[Hi2 = /38 Aoe 2 £ /Bhve
Suite, Apt. #, etc. >u|le Apt. #. elc. 03212006 Chg-P CR2E034 (11/05)
Stale City & 5 — 4. FEI Numbar . Applied For
T2 . ~té. arpa —_ 59-3730931 : Not Appiicadlo
»g 3,3 C°(l:"ys o 2324/3 C°”m['y! S 5. Certiicate of Status Desired [ - ?g;i Addtional
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
. Name l
SOTO, WALTER Sodo T srae

2921 ARCH ST. Street ‘A‘f?jress (P dgx Nu%? is Not Acce;ﬁb&)ﬁ

" Tampa FL | *52% /3

W,
8. The above nameq ®ntity submits this statement for the purpose of changing its registered office or regfstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of kdgisterad agent.

SIGNATURE X M j

ignature, typed of orinted name of rébfslered agemwand mEranphcanh, (NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campargn F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
L QFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO CFFICERS AND DIRECTORS IN 11
[ D ﬂoemg THLE O Crange [ Addition
NAME S0TO, WALTER NAME
STREET ADDRESS | 2921 ARCH ST. STREET ADORESS
CITY-$T-21P TAMPA, FL 33607 CITY-ST-7P
TLE O Delete ThLE O Crange  JR Addition
NAME NAME SO‘ILD Zs Vd é 2 ,4_
SIRELT ADDRESS smeeaooness | 1EH 2 E
gt .81 J
oITY-§1-2 orTY-§T-2P 7 mw/ i 330:(%8
TMLE ] Dslets TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE . [ Dejete TIME (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P GITY-S7-2IP
TMLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2P
TILE [ peiete TNLE [ Cange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this fi ing does not gualify for the examptions contained in Chapter 119, Florida Statutes. | funiher cenify that the information

indicated on this report or sfiyplemental report is trug end accurate 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 recener or trustee empowerkd 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachmeft With an address fith gll othg} Iike empowered.
Torael o 429006

SIGNATURE: .
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phcne #




