FILED

2007 FOR PROFIT CORPORATION Feb 13,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000099106 : 02-13-2007 90007 017 ***150.00
1. Entity Name
A STEP ABOVE - OFFICE CLEANING & PROFESSIONAL
SERVICES, INC.
Principal Place ol Business Mailing Address q U Uigfav
1711 NW 39TH DRIVE PO BOX 357368
GAINESVILLE, FL 32605 GAINESVILLE, FL 32635-7368
AR oS [T [T R

Suite, Apt. #, etc. Suite, Apt. # elc. 02072007 Chg-P CRIED34 (12/06)

City & State City & State 4. FEI Number Applied For

65-1203637 Not Apgplicable
Zip Couniry Zip Country 5. Cenificate of Status Desired O gg.;gqmmnal
6. Name and Address of Current Reglistered Agent 7. Nama and Address of New Registered Agent
Name
CABALLERQ, ENRIQUE
1711 NW 39TH DRIVE Straet Address {P.C. Box Number is Not Acceplable)
GAINESVILLE, FL 32605
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered officea or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, fyped o [rintsd name of registared agent and tite It applicatile {NOTE: Registerad Agent signatre required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Electian Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10 OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TMLE O Ctange (] Addition
NAME CABALLEROQ, ENRIQUE NAME
STREETADORESS | 1711 NW 39TH DRIVE STREET ADDRESS
CITY-ST-2 GAINESVILLE, FL 32605 CITY-5T-2IP
TME 0 0eiete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cm(-57-ZP CITY-51-2P
TALE [ Detete TMLE [} Change-- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-5T-2IF CITY-5T-21P
HLE [ Detete e Ol crange T Addition
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-§3-21P
TILE O Delete TME O change {7 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
TRE 3 Detete me [J Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify Ihat the information supplied with this filing daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jagal effect as il mada under oath; that | am an officer or director
of the corporation or the receiver o truslee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with alf other, "k empowered.,
SIGNATURE:,é,{;;M d — Y é‘l Soo B 4793

sm‘%ﬁas AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytie Phane §

-




