2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2005 08:00 AM

- - - = — -
PSSNLE‘}JEA ENT # P03000Q90598 < »? ) Secretary of State
ABOVE & BEYOND LAWN CARE, INC. WL 3
Principat Place of Business . VMéI'Emg Address - )
1206 JTHSTW 1206 7THSTW
PALMETIO, FL 34221 US PALMETTO, FL 34221 US
e IR RAEN
Surte, Apt. #, elc. Suite, Apt. #, etc. ) 04272005 Chg-P CR2E034 (10/03) -
City & State City & State S | 4. FEI Number Appled For
_ i 20-0160706 ) _ ’ rot Applicable
7 Couniry Zp Cauntry 5. Certificate of Status Deslred O fi'ggq:i‘f:;ﬁma'
5. Name and Address of Current Reglstered Agent o " 7. Name and Address of New Registered Agent ~
o T Nama - - =
WINTER, WADE : — —
1206 7TH STREET W Straet Address (PO, Box Mumber is Not Acceptable)

PALMETTO, FL 34221 — : —

Cily o FL lZipCDde

8. The above named enlity subrmits this statement fof the purpose of changing 16 registered office of registered agent, or both, in the State of Florida 1 am familiar with, and accept
the abligations of registerad ageni - - [,

SIGNATURE

Signatre, fyped o prated name ol regrsthed agent and e if Appi caale NGTE Feg'stered Agent signakure renaed when rsinsating) DATF
FILE NOWIY FEE IS $150.00 9. Flection Gampaign Flinancing $5.00 MayBe
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. £ Added to Fees
10. OFFICERS AND DIRECTORS - 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
TITLE P ] Delete TITLE O cange [ Addition
NAME WINTER, WADE NAME
STREET ADDRESS | 1206 7TH STREET WEST STREET ADDRESS
CITY-51.21P BRADENTON, FL 34221 - j cmy-si-z21P
HLE - S 3 pete L ' o O3 Ghange [ Addiion
NAME NAME UHOD0DE45536
2 T
SIREET AUORESS STFEET ADDRESS Bh/0eN5-80027-019 150,00
CITY-ST-2P CATY-ST.21P
1miLe 3 oekete THLE . o o [change [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P Y- S5-21p
e O3 Qckele HME i T [Jchange [ Aedition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY.51-21 CITY-51-7P
e ) Coeee 1 me ) [ Change [ Additon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P CY-57-7P
TITLE | T ocele I v T O change [ Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-TP

12, 1 hereby ceriily that the informalion supplied with this filing does not qualify for thie exempiion stated in Section 119.07{3)(1), Florida Stalutes. | further certify that the nformation
indicated on this repart or supplementa!l report is true and accurate and that my signaiure shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exgeute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 iF
changed, or on an attachment with an agldrees, with all ot ike empowered Ea

SIGNATURE: . _—— Wade E \Winter  y04-27-05"  fBuD Sya-r73

D NAME OF SIGNING OFFICER OR DIRECTOR Ngte Daylime Phone




