2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

FILED

DOCU M"éNT # P99000039225

1. Entity Name
ABOVE & BEYOND POOL SERVICE INC.

R

May 13, 2005 08:00 AN
Secretary of State

e T e —
Principal Place of Business . Mailing Address
21803 LINWOOD WY 21803 LINWOOD WY
BOCA RATON FL 33433

SgCA RATON Fl. 33433

us L
o rewsme " |[{[ |}
SU“B, Apt. #, etc'. SR == Suite, Apt #, eI‘C‘.V - — 15t MOORE CR2E034 {10/04)
y & State City & State ) 4. FEl Number “Thepied For
g r%f*) ge 85_0939185 Not Appiicable
Colintry . Zp Country 5. Cerlificate of Status Desired O gfe gfqﬁ?:&uum
G;. _Name and A_tﬁm;reﬁi haglsterad_ Agent -] ) 7. Name and Address of New Reglistored Agent
1 Name
%ﬁs%%AJIEbVLé,OEDAT&}'IYAEL A | Streot Adaress (P.0. Box Number 1s Not Acceptable)
BOCA RATON FL 33433 - . :
City FL I Zip Cade

F hangmg its registerad office or reglstered agent or both, in the State of Florida, 1a

famniliar with, and accept

3[21 04

d o
Sgoalura, typdd o pr ad name of raglsletad agert and ulle d apul cabie

FILE NOWM! FEE IS §150.00 s
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to FloridaDea ment of

(NOTE Regpslared Agent Sighavore saguired whan ansteingy PATE _
8. Electior Campalgn Financing $5.00 May Be
Trust Fund Contribution, [0 Added ta Fees

e QFTICENS AND DIRECTORS

ADDITIONS/CHANGES 7O OEFICERS AND DIRECTOHS 1N 11

10, . J .

h]it3 PD 7 pelele IMLE [Jchange [ Addition
NAME CAGCAVELLA, MICHAEL A NamE HOOANASE6145S

STREET AODRESS | 21803 LINWOOD WY STRELY ADDAESS USS T RA05-R00053-01 2 150,00

cy-sr-p | BOCA RATON FL 33433 . - - GTSTaR . L .
WL ] Delete ITLE Chchange [T Addition
NAME NAME

STREET ADDRESS STREET ARDACSS

CIrY- ST- 2P e o CITY-ST-2F . _
THE O Dafete TLE Clchange [ Adafition
NAME NAME

STREET ABDRESS STREET ADDRESS

GH-S1-F By . — crysrae
TMLE L paets it Clchange [ Addition
NAME MAME

STRECT ADDRESS STREET ADDRFSS

CITY-S1-21F e ) -8 GTy-sT-2p ) _
TIiLE O Celete HTLE [Jchange {1 Addition
NAME NAME

STRCEE ADDAESS F STREFT ADDRESS

CTY- ST 7P L . B - § cvste B
(I O Detets TiiLL {7 change ] Addifion
NAME NAME

STREET ADGRESS SIREET AUDRISS

GITY- sT-2Ip — _ ) o fomstae l B

12. | hereby certify that the information supplied with this f
indicated on nis report or supplemental repurt is tru
of the corparalion o the receivar or frusty v
changed, or on an attachment with an agt]

SIGNATURE:

ahd thiat my signature sié
Eport as required b

ated i} Section {12.07(3)(), Flonda Statules. 1 further certify that the information
o e same legal sffect as it made under oath; that | am an officer or director
G607, Flerida Statutes, and that my pame appears in Black 10 or Biock 11 if

Lla] od Sbf-‘i'ﬂ‘o‘{sa
Hae ] { ' B

Dapirme Prona #




