2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000038059

1, Ently Name

ABOVE BOARD DRAFTING, INCORPORATED

Apr 11,2008 08:00 Al
Secretary of State

Principal Place of Business Mailing Address

933 OLEANDER WAY S 933 OLEANDER WAY S
STE 3 STE3
SOUTH PASADENA, FL 33707 SOUTH PASADENA, FL 33707

DO NOT WRITE IN THIS SPACE

'

VAL

03192008 No Chg-P CR2E034 (11/05)

4. FE| Number Applied For
59-3245491 Not Applicable
$8.75 Adaiional

5. Certificate of Status Desired |

Fee Required

8. Name and Address of Current Registered Agent

MCCABE, ROBERT M
10855 HARBORSIDE DRIVE
LARGO, FL 33773

DO NOT WRITE
IN THIS SPACE

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signalure Iypad o7 printad name ol ragistered agant and tile it appicable

{NOTE Reagslerea Agent signalure required when remstating) DATE

FILE NOW!!I! FEE IS $150.00

After May 1, 2008 Fee will be $550,00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be -
Added 10 Fees 00
O

10. OFFICERS AND DIRECTORS I

TIFLE PSTD

NAME FERRELL, BARBARA

STREET ADDRESS | 225 18T STREET W.
CITY-ST-2P TIERRA VERDE, FL 33715

TTLE

NAME

STREET ADDRESS
CIy-ST-2iP

TILE

NAME

STREET ACDRESS
CiTy-57-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

HAME

STREET ADDRESS
CITY-87-2P

TTLE

NAME

STREET ADDRESS
Ciry-§r-2ip

DO NOT WRITE
IN THIS SPACE |

12. | hereby certdy that the information supplied witn this fiJing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same ‘egal effect as if made under oath, thai | am an officer or director
of the corporation or Ihe receiver or trustee empowered 1o execute this report as required by Chaptar 607, Florida Stalules; and that my name appears in Biock 10 or Block 11 if

indicated on this report or supplemenial report 1s true ani

changed, or on an anmddress. with all other like empowered.
SIGNATURE: A, TFann g L/

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

4/9/0%  75734sens3

Date Daylime Fhore &




