2007 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT
DOCUMENT # P04000033371 Apr 16,2007 08:00 AM
Secretary of State

1. Entity Name
ABOVE ALL CLEANING SERVICE, INC.

Principal Place of Businass Mailing Address
145 STEEPLECHASE DRIVE 145 STEEPLECHASE DRIVE
CRESTVIEW, FL 32539 CRESTVIEW, FL 32539

TR

02202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE N FopiedFor
20-0732632 Not Applicable

O $8.75 additional
Fee Required

5. Certificate of Status Desirad

6. Name and Addresas of Current Ragistered Agent

?&BS%LEZ#FE%RI-IYAEE DRIVE DO NOT WRITE
CRESTVIEW, FL 32539 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am famifiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed of piinted name of agen: and tile if (NOTE Fegistered Agont sighature requiied when reinstating) . DATE
|
FILE NOWI!! FEE IS $150.00 8. Election Campaign Firancing $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. (| Added to Feas
10. OFFICERS AND DIRECTORS )
FILE PT
NAME REBHOLZ, MARY E

STREET ADDRESS | 145 STEEPLECHASE DRIVE
CITY-ST-2P CRESTVIEW, FL 32538

me VeSS _ UDOnooT0ag13

RANE REBHOLZ, TIMR {14/2407-801 15-001 156,00
STREET ADORESS | 145 STEEPLECHASE DRIVE
CITY-S7-ZiP CRESTVIEW, FL 32538

TILE
NAME

o DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STREET ADDRESS
CITY-8T-21P

TMLE

NAME

STREET ADDRESS
CITY-ST- 2P

12. | hereby certify that the information supplied with this filin 3 does not qualfy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal eMact as if made undar oath; that | am an officer or director
of tha corporation or the recaiver or trustee empowaered to executs this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address with all 29 empawerad.
SIGNATURE: F o £ A om0

HGNATURE AND TYPED OR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR Dates Daytrme Phona 4




