2007 FOR PROFIT CORPORATI

o
4

ANNUAL REPORT (AR)

FILED
May 22,2007 8:00 am

DOCUMENT # P00000016759

1. Enlity Name | v

ALL POOLS, INC.

Secretary of State

05-22-2007 90016 035 ***550.00

Principat Place of Business Mailing Address

8062 BRIAROAK DRIVE
PENSACOLA FL 32514

8062 BRIARCAK DRIVE
PENSACOLA FL 32514

N

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

bes Dzszal pdk PR,

607 PESELT 0AK-DE

Suite, Apt,f_ elc.

Suite, Apl%, ele. 15t MOORE CR2EQ34 (10/06)
City & Stalo City & Slale 4. FE) Number ] [ Applicd For
Enbaternd _FL Cewvortiod F£L 29-3631047 [ Not Applicable
Zip Counlry Zip Counlry - . $8.75 Additional
. 5. Corlificale of Stalus Desired [l :
2514 A 23574 ey
- - " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namao
BONIBERGER, RICHARD . -
B8062-BRIAROAISDRIVE (o 3 DESE aT OA K PRI g e (P.0. Box Number is Not Acceplable)
PENSACOLA FL 32514
Cily Zip Code

FL

8. The above named enlily submils this slatcment for the purpesa of changing its regislered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

__Signalura. typed of prinfed name ct regisiered aganl and blle r aokeakle.

RHARD Bo i Bed 62 &

{NCTE: Regstered Aganl sgnature rgquiIgs whgn runsiaung)

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribuetion. [ Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D O elete T gcnange [ Addition
NAME BONIBERGER, RICHARD NAME Boei B:ER GeR, Rialfary

srReeT aoorss | 8062 BRIAR OAK DRIVE SIS | p D FS (:.1J CAK P&

CITY-51-2IP PENSACOLA FL 32514 CITY-S$1-71P QZMS Airnl er pL 3 .3 glé(

TITLE D xDelele i ’ [l change [ Addition
NAME BONIBERGER, JEAN E A NAME

sireT anparss | 8062 BRIAROAK DRIVE SIRECT ADDHESS

CIV-S1-7IP PENSACOLA FL 32514 CIrY-81-71p

THLE [ pelete IME [1cChange ] Addition
NAML, e . . L o
STRECT ADDRESS SIRFF T ADDRE S5

CITY-S1-71P CIIY-ST-7IP

e [ Delete TINE [ 1change  [J Addilion
NAME NAME

STREEY ADDRESS SIREET ADDRISS

CIY-ST-2IP CITY-S1- 2P

L [ pelete e O] change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRISS

CITY-S1-2IP CITY-51-7IF

TIILE 1 Delele TMiE (] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY- ST-21P CIY-S1-7tF

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions conlained in Seclion 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the roceiver or trusiee empowered lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

ith all other like cmpowerad.

i changed, or on %&jdress. i
\
SIGNATURE: ok

d/--‘_“—-——-—‘

S—Ie07 850-7477-5%1 3

SIGNA JUURE AND TYPED OR PRINTED NAME OF SIGHI

OFFI

R OB DIYE Rf_’

Cate (ayiime Faone 4




