FILED
2006 FOR PROFIT CORPORATION ~ Apr 03,2006 8:00 am

ANNUAL REPORT, ., - ecretary of State

DOCUMENT # P05000013952 03-22-2006 90017 034 ***150.00
1. Entity Name .
A-SUPERB LAWN CARE & MAINTENANCE INC.
Principal Placa of Business Malling Address '
1723 QUEEN PALM DRIVE 1723 QUEEN PALM DRIVE .
EDGEWATER, FL 32132 EDGEWATER, FL 32132 6 B 0 U 82 2“
e S RN MRy
Sulte, Apt_ ¥, etc. Suitar, Apt. ¥, elc. 02082008 Chg-P CR2E034 {11/05)
City & State P Clty & Siate 'S Number Applied For
_ H==nyn3c0 Nor e
_an ' Cwnw Zp : Country 5. Centilicate of Statws Deshed [ ?.8.'3.5.4 ::’:dw
G, Name gnd Address of Current Registered Agent 7. Name and Address of New Registersd Agent
. . Name .
SPIEGEL & UTRERA, PA. ANTHINY DI VER |
1840 SW22ND ST. Street Address (P.O. Box Number is Not Acceptabla)
4TH FLOOR
MIAMI, FL 33145 e
: City Z
: LDCCATIR FL | *35%0/32

8 The anova namad antity submits Ims staternent tor the purpose ol changing its registered office of ‘Tegisterad agent, or bath, in the State of Florida. | am familiar with, and accepl
the obligations of registered ~

SIGNATURE
isced agenl and iaie il appiiceble. TC: FiEtarest AQHT! NON MLt Nikauinied when relmtatng] DATE
. FILE NOWIIl. PEE1S $150.00 » 9. Election Campalgn Finencing $5.00 MeyBo | 1.
—After May 1, 2006 Peo will.be $550.00 |  TustFundConinion. ~ [ Addedio Fees
. . OFFICERS AND DIRECTORS 1. § ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST [ Detets mg Ocharge (O Acdition
NAME OLIVERI, ANTHONY RAME
STREET ADORESS | 1723 QUEEN PALM DRIVE STREET ADORESS.
ciy-S1-ap EDGEWATER, FL 32132 Cry-S1-09
TmE O Deletz E Octenge O Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
cry-§1-0 cy-§i-aw
e O Delets TIME [ Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTy-S1-29
TIRE [ Detete mE O Change (7] Adailion
NAME KAME
STREET ADDRESS STREET ADDFESS
cy-ST-Tp onY-S1-90
TITLE O Detetn TNE [ Changs [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-21P CiTY-S1-717
TME [ Oelete TME Ocrangs [ Adcition
L NAME
STREET ADORESS | _ ' STREET ADDRESS _
cTY-ST-2P » : ; cy-st-ge- .} L .
12. | hereby certily that the information supplied with this filing does not quallfy for (he exemplions contained in Chaptar 119, Florica Statules. | further certify that the information
indicated on Ihis report or supplemental repon is true and accurate and that my signature shall have the same legal aflact as If mace under cath; thai | am en officer o diracior
ol tha corporation or the receivar or trustee empowerad 1o execute this & réquisedd by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11

changed, of an an nnnmwmass y r lika empowerer.

SIGNATURE:

SHIMATURE AND TYPED ON PRINTED NAME OF RIGKING GFFICER OR DIRECTOR Cate Daytrme Prone #




