2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000149990

1. Enlity Name

ALL DONE POOL & SPA INC.

Frincipal Place of Business

2087 SW CASTINET LANE
PORT SAINT LUCIE FL 34953

Maing Address

2067 SW CASTINET LANE
PORT SAINT LUCIE FL 34353

2. Principal Place of Business - No PO, Box #

3. Malling Addrass

Suite, ApL. #, etc,

Saite. Apt #, pIc,

FILED
Feb 14, 2008 08:00 AT
Secretary of State

A AT

1st MOORE CR2E034 {10/07)

City & Gtate

City & Stale

4. FEI Number

Applied For
Not Apghcable

20-0531399

Zp

Country Zp Country

5. Certificate of Status Desired O

$8.75 Additonal

Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

EPP, DONALD
2067 SW CASTINET LANE
PORT SAINT LUCIE FL 34853

Nama

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

City

FL Zip Code

8. The apove named enbly submits this slatement for the purpose of changing its registered office or registered agent, or £oth, in the State of Florida. | am famitiar with. and accept

the cbiigations ol registered agent.

SIGNATURE

Sagnture, o o proeed nemu o g slerad ngect i sl e Lacplzatio

(IWGTE Ragisieo Agurt SONNLa T reguira vk *Qinsabr gl DATE

. Make Check Payable lo Florida Departmem of State

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Centribution. [

10. OFFICERS AND DIRECTORS 1. ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLR D I neiete TLF [ Crange [ Addition
NAME EPP, DONALD NAME TR 56 BT )
STREET ADDRESS | 1848 SE PORT ST, LUCIE BLVD STREET ANGRESS - .;'l‘fi“J[:{' Il-jl q 4-114 150,00
CITY-ST-71P PORT ST. LUCIE FL 34952 CITY-ST-2iP Oeselsia E
TTLE 7 peete THLE O cange (] Addition
HAME HAME
STREET ADDRESS STREFT ADGRESS
CIFY-5T- 217 CITY-S1-2iP
e 3 Deete me O change (3 Additicn
L . mie oem 2 - e - — e e = = —- - . .
STREET ADDAESS STREET ADDRESS
CTy-§1-2P CITY-8T-2IP
H [T peiete e (3 change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CirY -5l 2P
THE [J neiate TITLE [J Change [ Addition
NAME HAWL
STREET ADDRLSS STREET ADURLSS
CIY-81-21P CITY-81- 2IF
HTLE ] Deigte TIT € O Crange [ Addition
NEME HAME
STRZET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP

12. | hereby certity that the information supglied with this filing does net qualify for the exemnptions contained in Section 119. Flerida Statutes. | further cartily that the intormaltion
indicated on this report or supplemental repart is true and “accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corpouration or the raceiver or frustee empowered 1o execute this report as requirect by Chapier 607, Florida Statutes: and that iy name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE*L—D———-’" P T th”d E 7 alnlob

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytmio Fhooe s i



