FILED

2006 FOR PROFIT CORPORATION  May 19,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000028609 05-19-2006 90028 047 ***150.00
1. Entity Name
ABOVE ALL CONSTRUCTION, INC.
Principal Place of Business Mailing Address 4 0 U 3 ,5 5 a ‘!
7710 SW 18 TERR 7710 SW 18 TERR
MIAMI, FL 33155 MIAMI, FL 33155
R e RN A AT
Suite, Apl. #, atc. Suite, Apt, #, atc. 04172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
81-0603040 Not Applicable
Ze Country Zip Country 5. Cenificato of Stats Desired [ E‘ggi Addiions!
§. Name and Address of Current Reglsterad Agent 1. Name and Address of New Registered Agent
Name
LLANO, JOE
7710 SW 18 TERR Streat Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33155
City FL I Zip Code

8. The above named sntity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE -
Signature, typed or printed name of regisiersd agent and tite if appicabla, (NOTE: Registaned Apent igriatune requined when reinstating) DATE
FILE NOWIl! FEE IS $450.00 #. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE DPST [ pelete TITLE [ crange [ Addition
NAME LLANO, JOE NAME
STREET ADORESS | 7710 SW 18 TERR STREET ADDRESS
CITY-§7-7(P MIAMI, FL 33155 CITY-S1-2IP
TITLE - O Delete TIME O cthange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-51-2IP
VInE {1 pelete TME [JChange  [J Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CIvY-51-2P CITY-S1-2P
TILE O Delete TILE [J Change  {J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-2IP
TmE 1 Delete TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2p — CITY-ST-2P

12. | hereby certify that the information supplied wil
indicated on this r&sort or supplemantal report
of the corparation

does not guality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signatura shalt have the same lagal effect as if rmade under cath; that | am an officer or director
lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an ahac) | other like empowerad.

SIGNATURE: X (A JToe Nard 4 [21 /0w |
/MWATURE bjn TYI }o}rRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytime Phone #

FE
S =
_ \



