2007 FOR PROFIT CORPORATION ™~ FILED

ANNUAL REPORT — Apr 04, 2007 08:00 A!

DOCUMENT # P01000092381 Secretary of State
1. Entity Name

ALL AREA POOLS INC.

Principal Place of Business Mailing Address

2106 RIVER HAMMOCK LANE 2106 RIVER HAMMOCK LANE

FT. PIERCE, FL 34981 FT. PiERCE, FL 34981

AT AU RO

04022007 No Chg-P CR2EC34 (11/05)

DO NOT WRITE IN THIS SPACE
’ 16-1680689 Not Applicable

S s B -
Lt o N o . 5. Certificate of Status Desired 0 $8.75 adddional

' Fee Required

v

e . . :

8. Name and Addraess of Current Reglistered Agent

2106 RIVER HAMMOCK LANE DO NOT WRITE
FT. PIERCE, FL 34981 ) ‘ IN THIS SPACE ) : -

8. The above named entity submits this slaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE o . L

Signature, lyped o printed nama of registered agent and title if applicable. {NOTE: Regittered Agant signatura required whan reinstating) DATE
FILE NOWIN FEE IS $150.00 ® Etection Campaign Financing $5.00 may Be LON0RRg92a:2
After May 1, 2007 Feo will ba $550.00 Trust Fund Contribution, Added to Fees [}4."”1 lll,-i:l?_BUDEg JD::.:.' 15] ', Gn
10. QFFICERS AND DIRECTORS |
TILE PD
NAME WASHINGTON, MARK

STREET ADDRESS | 2106 RIVER HAMMOCK LANE
CITY-ST-2IP FT. PIERCE, FL 34981

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

| e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME : 1
STREET AUDRESS

CITy-S7-2Ip . ) Wy . S U
TLE ' '

RAME ) .
STREET ADDRESS R - ‘ . . e e e e e

Smy-sTzP e /7 .
. . . H ' . P D,

12. | hereby certity that the information supplied with this filing does qugifyfor thi exemptions conained in Chapter 119, Flonda Statutes. | furt
indicated on this report or supplemental report is true and ac fat my signature shall have the same legal effect as if made under oaj#, that |
of the corporation or the receiver of 1 uired by Chapter 607, Florida Statutes; and that my namg’appes
changed, or on an attachment wit

SIGNATURE:

/ SIGNATYRE AND RINTED NAME OF SIGNING OFFICER OR nlnsmd\} Date Daylima Prong #




