e FILED

2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000032423 04-03-2006 90376 028 ***150.00
1. Entity Name
ABOVE THE REST LAWN SERVICE, INC.
Principal Place of Business Mailing Address
1434 OVERLEA STREET 1434 QVERLEA STREET
CLEARWATER, FL 33755 CLEARWATER, FL 33755
A S RO ORI
Suite, Apt, #, elc. Suite, Apt. #, etc, 03212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59 - 3799 74 O Not Applicable
Zip Country e i Country 5. Cerliicat of Stzius Desied [ 98+79 Additional
. o Fea Required
- ~ 7 6. Name and Address of Current Registere@ Agent’ =" — [~~~ 7. Name and Addross’of Now Registared Agemt——~"  ~-—
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Accaptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registared ollice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature. lyped or printed name of registered agent and ullo f appicable, (NQTE: Registerad Agunt signature requicad when reiratating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will boe $550.00 Trust Fund Contribution. 0 Added 1o Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PSTD [ Detete TILE [ Change ] Addilion

NAME COBB, IvY NAME

STREET ADDRESS | 1434 OVERLEA STREET STREET ADDRESS

CITy-87-21P CLEARWATER, FL 33755 CITY-ST-24P

TIME v [ tetets TITLE [ change  [] Additien

NAME WILSON, TOMMY NAME

STREET ADDRESS | 1434 OVERLEA STREET STREET ADDRESS

Cry-ST-2IP CLEARWATER, FL 33755 CITY-ST-ZiP

iILE 1 tekete 13 [FChange [ Addition
— MAME HAME

STREET ADDRESS - STREET ADDRESS T — - -

CAIY-ST-2P CITY-ST-ZP

LE 1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-51-21P CITY-ST-2iP

THILE O Detete TILE ) CJchange [ Addition

MAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-5T-21F

T {7 Delete THLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-57-2iP CITY-51-2IP

12. | hereby certify that the information supplied with this fiting does not gualily fer tha exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; Lhat | am an officer or diractor
of the corporation or the recsiver or trusiee empowered (o axecute this report as reguired by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11if
changed, or on an altachment with an address, with all other lke empowered.

SIGNATURE: /3 /ﬂ : (-)ﬂ‘/ 3:2&! 0 6

LhSAND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR




