2005 FOR PROFIT CORPORATIO
ANNUAL REPORT !

FILED
May 04, 2005 08:00 AM

-
'

DOCUMENT # P97000098821

1. Entity Name
A STEP ABOVE SIGNS, INC.

 Secretary of State

Principal Place of Business Mailing Address
25 SE OLIVE CIRCLE PO BOX 2461 ) |
OCALA, FL 34472 BELLEVIEW, FL 34421-2461

DO NOT WRITE IN THIS SPACE

AV

i

A

R

04262005 Ng Chg-P CR2EQ034 (10/03)
4. FEl Numher ' Applied Fox
59-3478173 hat Applicabla
y ; $8.75 additional
5. Certificate of Status Desirad [} Fee Required

6. Name and Address of Current Reg‘is!ered Agent

DUNHAM, LINDA
12907 SE 30THCT
BELLEVIEW, FL 24420

DO NOT WRITE
IN THIS SPACE

o

8. The above named entity submits this statement for the purpose of changing its registan
the obligations of registered agent.

slsd o“fﬁce or ragistered agent, or both, in the State of Horida. 1 arn famifiar with, and aceept

P
l

I
|

SIGNATURE A— -
Signature, typed o printed name of negistared agent andt tite if apolicable. (NOTE. Regisrereaauem‘ signature raquired when :eim:-':a!.mq) DATE
P
!
. Election Campalgn Financing $5.00 Mmay B
FILE NOW!!! FEE IS $150.00 e vl x Yy Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contibition. | | Added to Fees
0. OFFICERS AND DIREGTORS i ) . ~ -
TiILE o
HAME JAZOUL, HALA
STREET A0DRESS | 25 SE OLIVE CIRCLE
CATY 51T OCALA, FL 34472 L e 1Y m} 353
e ST 5/ 05/05-R0073-004 15000
NAME HADDAD, SAMER ]
STREETADDRESS | 25 SE OLIVE CIRCLE :
OTv-sT-z2 | OCALA, FL 34472 - ——
TITLE P '
NAME HADDAD, RAMI e
STREET ADDRESS | 25 SE OLIVE CIRCLE
CITY-51-2P OCALA, FL 34472 . o DON__O_._I- MTE
THLE
e IN THIS SPACE
STAEET AQDRESS
CrRY-S1-2P
e
NAME
STREET AGORESS
CITY-81-21p
_ - [

TME
HAME
STREEY ADDRESS
LIy - SE-2P ) o . 1. _ o )
12. Fhereby certily that the information suppiied with this filing does not qualify for the exerr;ptién stated in Section 112.07(3

indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal &

aof the corpaoration or the receiver
changed, or on an attachment

SIGNATURE:

Lisleo emp
addrass,

je this report as ra
lempowerad,

\’3

¥

rad teaesecy
thiall ot Iikj

Hi), Florida Statutes. | further certify that the infermation
X 1 act as If made under oath; that | am an officer of director
m?d by Chapler 607, Flarida Statules; and that my name appears In Black 10 or Block 11 if

25-3Y7-933%

SISNATURK AND IYPED OR PRINTELD NAME OF SIGNING OFFICER OR DIRE

cron

Ram)  HADDAD NARAS 3523y

L



