2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 29,2005 8:00 am

DOCUMENT # P03000152996 ;... < ecretary of State
1. En
04-29-2005 90233 014 ***150.00
- ALL COUNTY POOL SERVICES, INC.
Principal Place of Business Mailing Address
14391 S.E. 73RD LANE 14391 S.E. 73RD LANE 14UU040
MORRISTOWN FL 32668 MORRISTOWN FL 32668
us us
PR JF7EETE NIRRT
G/e0 I S Tew JAY 31 490 SWFY Tl
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
Sute 31\ Juire il
City & State . City & Siate —_— 4. FEI Number Applied For
GAWwe SNy L\\ € FL . G F\ WS UL\ e iy L 20-0494590 Not Applicable
Z—I;;\ 6o 8 Counuz) S A '33‘ o B Counﬂvug ’4 5. Certificata of Status Desired [ ?eae. gfq;?:‘i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?ESNQTIES';{;T}\?\J%OTT Street Address {P.O. Box Number is Not Acceptable)

MORRISTON FL 32668

City FL Zip Code

8. The above named entity sub
the obligations of registera:

is statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

3 //?45'

-
Sgnature, w%j o printed name of regislared agent and tile it applicabla {NOTE Registerad Agent signatura required when reinslating) DATE

SIGNATURE

" FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11

TLE P 3 Detate TLE £ change ] Addition
HAME CUNNINGHAM, SCOTT NAME

STREET ADDRESS (14391 S.E. 73RD LANE STREET ADDRESS

CIFY-ST-7IP MORRISTOWN FL 32668 CIFY-ST-2IP

MLE 1 Delate TITLE _)ECV‘CT'Q rK O Change  (&2ditlon
NAWE Joe Kowalcd\o ¢ NAE Joe Ko davk

STREET ADDRESS smeeranneess | G D7 Bakey RD

oy-SI-2ip CITY-S1-ZIP kevsTouwe EL 3265

e 3 Detete TILE 4 M change ] Addiion ).
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CuY-S1-2P

TILE [ pelete TITLE [ Change (] Addtion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CY-SI-2IP CIrY-SI-2P

TILE O Delete TITLE [ Change [ Adddion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-s7-7P CITY-ST. 2P

TITLE [ Detete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST- P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exaculse this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an anachme}t Wi address, with all other like empowered. 3;3\ 375 (,O(—S

SIGNATURE: g{o(r g,,A.,.\uLa.m '-3//8/03’ 252 IR 06T

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UFFICEH OR IRECTOR Dala Daytre Phone 4




