FILED
2005 FOR PROFIT CORPORATION Jun 02, 2005 8:00 am

ANNUAL REPORT "~ ° Secretary of State

DOCUMENT # P04000085605 04-28-2005 90182 048 ***150.00

1. Endity Name

ALL AMERICA POOL SERVICE INC.

Principal Place of Business Mailing Address

8464 SHERATQN DRIVE 8464 SHERATON DRIVE B B U 2 05 05

MIRAMAR, FL 33025 MIRAMAR, FL 33025

R E Illmﬂllllﬂll]lﬁllﬂllltllllllﬂllllﬂlmﬂlllﬂllllﬂllllllﬂ
Suite, Apt, ¥, 81C. Suite, Apt. #, elc. 04252005 CR2E034 (10/08)
City & Sate City & State 4, FEI Numbeor Applied For

2o -/%33 75/ Not Applicable
% I B 5. Corticais i SunsDusips [ __ $0-15 Accorm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem

Namo

HALLON, PERFECTO
8464 SHERATON DRIVE Stieet Address (P.O. Box Number is Not Acceptable)

MIRAMAR, FL 33025

City FL I Zip Code

& The zhove namad entity submils this statement for the purpose of changing its registered oflice or registarad agant, of both, in the Stals of Rorida. | am lamiiar with, and accept
the chligetions of registarsd agant.

SIGNATURE

SOratu, trpd o Crvrind Rad OF rhGERted ageed and By B aopkcabiy, (HOTE: Fugistir e AT SONRhS MO whih nieERING ) DATE
FILE NOWI!! FEE IS $150.00 9. Etaction Campaign Financing $5.00 may ge
After May 1, 2008 Foo will be $550.00 Tryst Fund Contribution. a Agded to Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME o) O Dtletn e O crane [T Addition
NAME GONZALEZ, JULIA NAME
STREEY ADORESS | B464 SHERATON DRIVE STREET ADDRESS
ciry-ST-29 MIRAMAR, FL 33025 CITY-§1- QP
e ’ TMLE [ Crange [ Asditicn
NAME NAME
STREET ADORESS T ' " STREEI ADDRESS | - —_ —
orv-st-ar | - om-51- 7P
mE <L O txen TE DOthane [ Addiion
NAME PELFECTD AR llons NAME
st | VLY SHE javorn DA STREEY ADORESS
cvseme | ATEAMAR  £L FIOLE cav.st.oe
me O Deies WME Ot  [Jaition
W NAME
STREET ADORESS STREET ADORESS
CITY-ST. 2P Y- ST- 2P
ms 7 Deers TmE Dcange [ Addition
NAME HAME
STAEET ADDRESS STREEY ADDRESS
ary.51.7p Y. 517
e O corete nnE COctange [ Aacition
NAME NANE
STREET ADDRESS STREET ADDRESS
TTY-5T-2P cov-§1-2P

121 hereby com that the information smplnsd with this fiting does not qualify for the exampilion stated in Saction 119 OTLSXQ Rorida Statutes. | {urther certity that the information
indicat report or supplemenial report is tue accurato and that my signature shell have the same legal affect as if made under oath; that | am an olticer or director
ofme corporanm o lhe receiver Of trusteg ampowerad 1o execute ihis repon as raquirad by Chaptar 607, Rorida Slattes: and that my name appears in Block 10 or Block 111
charyged, or on an altachment will agdrass, with {iks empowaered

SIGNATURE: /%A?Fécw kel 4/:4“/.’:' Y ¥r Sy

TYPED G PRIOTED NAME OF EIGNING GRFICER OR OIREGTOR Dayurs Prora

\




