2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000039225

1. Entity Name
ABOVE & BEYOND POOL SERVICE, INC.

Principal Place of Business

21803 LINWOOD WY

BOCA RATON, FL 33433 US

Mailing Address

21803 LINWOOD WY
BOCA RATON, FL 33433

us

2, Principal Place of Business

FILED

Apr 10, 2006 8:00 am

ecretary of State

04-10-2006 90299 010 ***150.00

AL A AR

3. Maiing Address °
9850 Lin AmaT Dec
Suite, Apt, #, etc. Suite, Apt. #, etc. 04062006 Chg-P CR2E034 (11/05)
City & State City & State l 4. FEl Number Applied For
lalkke wortn ¥ 65-0939185 Not Apiicabie
Zp Country Zip Country - - $8.75 Additional
-3 3 L{, L 1 t S kA' 5. Certificate of Status Desired (| Fee Requirsd onel

6. Name and Address of Current Reglstered Agent

7. Name and Addreas of New Registered Agent

CACCAVELLA, MICHAEL A
21803 LINWOOD WY
BOCA RATON, FL 33433

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

B. The above namead entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sigrature, typed of pritied nane of registered agent an tite if apolicabie.

(NOTE: Registered Agent signature roquired when remnstatng)

FILE NOWIIl FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Electlon Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TME PD O Detete TIE O Change [ Addition
NAME CACCAVELLA, MICHAEL A HAME

STREFT ADDRESS | 21803 LINWOOD WY STREET ADDRESS

orv-s-2> | BOCA RATON, FL 33433 CITY-57-2P

TME [ Dejete TMLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CTY-5T-2P CTY-ST-2P

TRLE [ Delata MLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- TP CITY-§T-2P

TLE [ Dejete TILE [ change ] Addition
HAME HAME

STREET ADORESS STREET ADDRESS

CIFY-ST-2P ¢ry-51-2P

TTLE Cl Dewets it [ Change ~ [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-27

TITLE O oelee TMLE [dchange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P oTY-ST-2P

12. | hereby cenil%( that the information supplied with this fﬁlirrg
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with

SIGNATURE:

does not qualify for the exesmption
accurate and that my signature shg
executgthis report as raquired by

ained in Chapter 119,

pvel the same lega! effect

Florida Statutes, | further certify that the information
as it made under oath; that | am.an officer or director

e 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, ath afl other like, owered.
AR 3 \3\°L S6-4N-04 50
GNATURE AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR Ouls Daytime Phone 4




