FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S41981 D 03-06-2006 90012 049 ***150.00

1. Enlity Name

A STEP ABOVE GALLERY, INC.

Principal Place of Business Mailing Address ) . . q“ “ 'i'- q DNLY
1288 N. PALM AVE 1288 N. PALM AVE o
SARASOTA, FL 34236 SARASOTA, FL 34236

TGN L ERMAD GO

02222006 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE PRy AP

65-0257286 Not Appiicable

0 £8.75 Additiona!

. f f
5. Certilicate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

Tngstk%%UR LINKS CIRCLE DG NOT WRITE
LONG BOAT KEY, FL 34228 IN THIS SPACE

8. The above named entity submils this slatement 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
Signature. typed o printed name of ragistared agent and title il applicable (NOTE. Regisiered Agent signeturs required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TALE D
NAME ROSS, LOIS

STReeT ADORESS | 1802 HARBOUR LINKS CIRCLE
CIPY-S1-2P LONGBOAT KEY, FL 34228

TITLE

NAME

STREET ADDRESS
CITY-SE-7IP

TITLE
NAME

cvsran DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CirY-sT-21P

TILE

NAME

STREET ADDRESS
OryY-81-2P

THLE
NAME

STREET ADDRESS
LITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with gq address, wilth all other ke empowered.
SIGNATURE: 9&*"/ ‘ﬁo-d,a/.- Lois oSS /Ld, /oé 4L 7554 77

SIGNA‘ME AND TYPED OR PRINTEFFNAME OF SIGNING OFFICER OR DIRECTOR Daytime Phione #




