FILED
2005 FOR PROFIT CORPORATION Jul 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000033371 Secretary of State
1. Entity Name 07-18-2005 90047 044 ***150.00
ABOVE ALL CLEANING SERVICE, INC.
Principal Place of Business Mailing Address
145 STEEPLECHASE DRIVE 145 STEEPLECHASE DRIVE
CRESTVIEW, FI. 32539 CRESTVIEW, FL 32539 5 0 0 5 5 8 ﬂ 7
e S VAR TR C
Suite, Apt. #, etc. Suite, Apt. #, elc. 07122005 Chg-P CRZE034 {10/03)
City & State City & State 4. FEb Numbe: Apptlied For
AO0-0 732,72 Nat Applicable
Zip Country Zp Couniry 5. Cerlificate of Status Desired | ?g‘mg:dmw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REBHOLZ, MARY E

145 STEEPLECHASE DRIVE Street Address (P.Q). Box Number is Nol Acceptable)

CRESTVIEW, FL 32539

City FL [ Zip Code

8. The above nhamed entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the cbligations of registered agent.

SIGNATURE
&, lyDad of printed naiie of regutoled agent and e d apphcable. (NOTE: Regisieret Agert signature required wher: reinstating) , DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S., the
Due by Soptember 7, 2005 Trudt Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT [ peigte TLE ’ O Change [ Addition
NAME REBHOLZ, MARY E NAME
STREET ADDRESS | 145 STEEPLECHASE DRIVE STREET ADDRESS
CITY-ST-2P CRESTVIEW, FL 32539 oTY-S1-2r
TIMLE VvP,5 O Detete TME CIchange [ Addition
HAME REBHOLZ, TIM R RAME
STREEF ADORESS | 145 STEEPLECHASE DRIVE STREET ADDRESS
ov-s1-2 [ CRESTVIEW, FL 32539 em-5i-ap
TMeE 3 Detete TTME Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-S5-2P
TMLE 3 Delete MLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TTLE [ Delete TME I change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 3 Delete TRE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CTY-ST- 2P CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 tegal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: 72 st & ALMAIA. Y Moy £. Rebbole  T-10-05  g55.52-19a8

SHANATURE AND TYPED OR PRSHTED NAME OF SIGNING OFFICER OR Deote Caytre Phone #




