/2008 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

FILED

DOCUMENT # PO7000081055

1. E

OVER THE TOP LAWN & LANDSCAPING SERVICES INC

Apr 07,2008 08:00 Al
Secretary of State

nty Name

Purcimal Place of Business

611 SABLE AVENUE
CIS_EWISTON Fl. 33440
u

Maiting Address

611 SABLE AVENUE
ClS.EWISTON FL 33440
U

2, Principal Plac

0 of Businass -

Mo PO, Box #

3. Mailing Addross

Suite. Apt. #, elc.

Sule Apt # elc.

AU R

1st MOORE CR2E034 (10/07)
Ciy & State City & Siate 4. FE+ Number Appiied For
Nt Applicable
z Couri Z Coant i
° Ly F ATy 5. Centficale of Status Desired a $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROTHERS UNITED CORPORATION
4137 GARDENIA AVENUE
LAKE WORTH FL 33461

Street Andrees (P O. Box Number s Nol Azceptable)

City

Zip Code

FL

B. The abowve namecd entily submits this statement for the purpose of changing its regisiered office or registered agent, or coth, in the State of Flonda. | am famiiar with. and accept
the obligalions of regisiered agent.

SIGNATURE

8 gnaILre LyPend oo ¢ lr‘lt‘lln‘ﬂ'\ G ot regrraa el i e Tarpl e

Lace.

(NWGTE Fegisitl0s AZor [ QRisld’ s “eueatl wns arsilr g

DATE

SLFIL

LE NOW!!’*FEE !S $150. 00--‘

8. Electioun Camoaign Financing

$5.00 Mmay Be

- Make Check Payable to Flbn 2. Department of State Trust Fuaid Conudausion. - L] Added 1o Fees
70, “OFFICERS ANG DIREC TOHS 11. ADDITIONS / CHANGES TO OFFIGERS AND DIRECTORS [N 11

TIME P 3 peete TITLE [ Change 7 Addition
NAME SANCHEZ, MARIANO NAME -

STREFT ADDRESS |611 SABLE AVENUE TREE ADDRESS _ Ubooooesis

OTY-s7P | CLEWISTON FL 33440 Q=51 77 0417708 'BSJUE;d“UEI% 150,00

miE 3 neete TITLE [Jcrange ] Andiion
AAME HAE

STREET ADDRESS STHEFT ADTAESS

STY-5T-7 CITY-§1- 7%

LY O pacte TLE [ Change T Andition
NAM’: HAME -

" STREET ADDRESS - STAEET ADORESS T -0 - T 7

CITy-$T-20 CATY-5T- 7P

o O pelete THLE ] Ciiange [ Audition
HAME HAME

STREET ADURESS STAECT ADDAESS

I -51-p CITY-37- 2P

TITLE O Delte THLE Clchange  [7] Acdution
NAME HAME,

STRECT ADURESS SIHECT ADURESS

Y512 CINY-S1- 7

TITLE 3 Doiete TLE O caangs [ Additon
NAME HERIE

STREET ADDRESS STRELT ADDRESS

2. ST 2P CITY-87. 7

12. | hereby certity Ihat the mfarmaticn supclied with this filng doas net qualdy for ing exarnphions contained in Section 119, Florida Slatutes { furtner cartify that the intormation
indicated on this report ar supplernental rapart is true and accuw ale ana hal my signature shall bave the sama legal ettect as if made under oeth: that | am an officer or dwector
of the corperauon or the receiver or trustee empowered to execute this report es required by Chapier 607, Florida Statutes: and that my name appears in Black 12 or Biock 11

D\# ]8’4 /O? (s61)5/c 0202

if changed, or on an atta

SIGNATURE;

ararp

nmepd wilh an address,

with gil ather ke empowered
ucl,
Sdncler

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Rlayt Fronmx




