2008 FOR PROFIT CORPORATION
~_ANNUAL REPORT {AR) FILED

C
DOGUMENT # P01000060995 Mar 10, 2008 08:00 AN
1. Ertity Naing S
ecretary of State

ALL - SWIMM POQLS, INC,
Burcisal Plags of Business Mailing Acldress
115 NORWOOD RCAD 115 NORWOOD ROAD
2. Frincipal Place of Business - Mo P.O, Box # 3. Maling Address

Suite. Apt. #, elc. Suile, Apt. #, e 1st MOORE CR2E034 (10/07)

Cily & State Ciy & State 4. FE! Number Apptied For

65-1128858 Not Apphcabie
z X Z ! iti
" Couniry P Centry 5. Certficate of Status Desired O gg.ggﬁ?edéhonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

WRIGHT, JEREMIAH

115 NORWOCD ROAD Sueet Address (P.O. Box Number is Nol Acceptable)

JUPITER FL 33469

City FL Zip Code

B. The above named enbity submits this statement for iha purpose of changing ils registered office or registerad agemt, or koth, in the State of Flonda. | am familiar with, and accept
the cbihgatians of reqistered agant.

SIGNATURE

SN e, tyad of e Lae oF ey Sred tert e Lt e | azpheacia. RGTE Regisliang Ager b egnalaer sequirss s ot g DATF

9. Electon Cameagn Financing $5.00 May Be
Trust Fund Cenibuton. £ | Added to Fees

10. OFFICERS AND DwﬂECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TITLF D O oete TE [JChange (] Adaiion
NAME WRIGHT, JEREMIAH NAME o
STReET A0S {115 NORWOOD ROAD SIAFET ADOFESS L'U'-},L";’US R T
omv-st-20 | JUPITER FL 33469 CiTy-5T- 2P (3/25/08-80042-024 150,00
TLE VTS 0 veere TInE O Crange [ Additon
HAME WRIGHT, JOAM HAME
STREFT ADORESS | 115 NORWOOD ROAD STREFT ADORFSS
CiTY-57-2717 JUPITER FL 334639 CITY-51- 71
itk VTS [ peete (ILE [ Crange [ Aadinon
NAME WRIGHT, JOANN HAE
STREET ADCRESS | §15 NORWOOD ROAD STREET ADIRESS tT )
CITY-S1-217 JUPITER FL 33469 GITY-ST- 2P
TME 7 Deiete ILe _ 3 Charge [ Addition
HAME HAME
STREET ADDRLSS SIREET ADDALSS
AN CATY- 51- 2P
3 O peate it [ change [ Acdaion
NAME HARL
STREET ADDRLSS SIRELE ADDRESS
Y -S1-3e LI -S1- 29
TLE 1 cewte TE [ Crange [ Acthton
NEME HLME
STREET ADORESS STREET ADDRLSS
QI -§3-2ip Ci1Y-SI- 2P
om)

12. | hgreby ceﬂify_Ihar the information suppiied wath trug filing does not gualdy for ihe gkgmetions containgd in Section 119, Florida Statutes | turthar cartidy that the inlormalinn
indicatcd on this report opgupplemental raport is true and securate and that my sighagdre shall have ihe samz legal eftect as if made under oath: that | am an officer or direclor
ot the corporaron or thegfrdoeiver or trustee empowered (6 exegulg (s report as riglirad by Chapser 607, Forida Statures: and that my name appears in Blocw 10 or Block 11

if changed. or on an af ment with an addrgas, with ail otha? hé empowerad, . .
SIGNATURE:
// SIGNATURE AND TYPED OF FHINTED NARE OF-STGNING oFW OR DIRECTOR Uxio Dy Frone §




