2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 12,2004 8:00 am

DOCUMENT # P03000154160

1. Entity Name

ABOVE & BEYOND WINDOWS AND DECOR, INC.

Secretary of State

07-12-2004 90031 003 ***150.00

Principal Place of Businéss

18480 PAULSEN DR, STE. B-6
PORT CHARLOTTE, FL' 33954

Mailing Address

18480 PAULSEN DR., STE. B-6
PORT CHARLOTTE, FL 33954

54061348

2. Principal Plage of Business ddress
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5. Certificate of Statug Desired
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

CRACCHIOLO, PETER S JR.
18480 PAULSEN DR., STE. B-6
PORT CHARLOTTE, FL 33954
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8. The above named anmy submits this, ent for, purpo}e of changing its registered office or rcgistared agent of both, in'the’ Stafe of Florida. | am familiar with, and accapt
the obllg f redlistered agen
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FILE NOWI!l FEE 15 $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Funa Contribution.

In accordance wnth §. 607. 193(2)(b), F. S the
corporation did not receive the prior notice.

$5.00 May Be
Added to Fees

10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11,

MLE D,." [ oetete T T [3 Change - [] Addition -
NAME CRACCHIOLO, PETER S JR. HAME

STREET ADDRESS | 2671 RUFUS RD. STREET ADDRESS

CITY-5T-21P NORTH PORT, FL 34287 CITY-ST-ZIP

TITLE [ eete TmE [T Change ) Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T- 2P

HITLE i [ Detete e [ change [ Addition
NAME e - WAME

STREFT ADDRESS : STREET RO [ e e -

cry-sT-2p CITY-ST- 2P

TLE 1 delete TITLE [ Change  [J Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T- 2P

TIE [ Delete TITLE [ Change  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eY-53-29 oTY-ST-2P - , .
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12. | hereby certify that the information supplled with this 1|I|

changad, or on an attachment with an address. with a

SIGNATURE:

does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exacute this repcrt as required by Chapter 607, Ficrida Statules; and that my name' appears in Block 10 or Block 11 if
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E AND TYPED OR PRINTED NAU SIGNING OFFICER OR DIRECTOR

Date Daytima Phane #
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