FILED

2007 FOR PROFIT CORFORATION May 10, 2007 8:00 am

ANNUAL REPORT (AR) ____#  Secretary of State

DOCUMENT # P0S0000S784¢ 04-18-2007 90190 050 ***150.00

1. Entily Name . _

ALL ABOUT POOLS BY THERESA, INC.

Principal Pace of Business Mailing Address

%% THERESA A GIACALONE % THERESA A GIACALONE

1313 SE ROANQAKE ST 1313 SE ROANOAKE ST

PORT ST LUCIE FL 34852 PORT ST LUCIE FL 34952

& E (T RMREE A AR AL

2. Principal Place ¢f Businass - No P.O. Box # 3. Mailing Address
Suilo, Apl. 4. 8lc. Suito, Apt. #, alc. tst MOORE CR2E034 (10/06)
City & Stato City & Stalo 4, FEl Numbaor 20-3151488 | Applied For-

| Not Appic abie
Zp Couniry Zp Couniry 5. Certilicale of Slatus Dosired 0 $8.75 Acddional
Fee Raquied
"T7 7 6. Name and Address of Current Registered Agent 7. Name and Agddress of Now Registered Agent

ACCESS ACCOUNTING INC

432 SW LAKEHURST DR
"PORT ST LUCIE FL 34983-2625

I,

8. Tho above namad anlity submils this stalement or the purpose of changing ils rogisiered offico or registered agant, o both, in the Stale of Florica. | am lamiliar with, and?t

Ino obligations f" regisiored agon - )
i Thecesile Along. Sj? /67
DATE

INQTE Agoienn] Ageil 3qualume rencecy when pnsisty)

SIGNATURE ___-

. 3Qnmuy, ybed o G fGTE U rEgRING BpE) BT Low T aCoR Ale

* Dork SFlucie. FL | ™oagns
oo

T

ES)

Aﬂ;FILE h:o;"“'}; :EE‘!ﬁs"s;s{:gom 9, Eloction Campaign Financing $5.00 May Be
er May 1, oa Wil be. - Trust Func Conttibwiion (0 Added to Fees

Make Check Payabile to Fiorids Department of State

10. . OFEICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

s OPS O oese et Ol chnge  [J Adaition
A GIACALONE, THERESA A Mo

sinEl aposss | 1313 SE ROANQAKE ST SIRIE [ ADDRLSS

LINY-S1-21P PORT ST LUCIE FL 34952 GIRY-SI- 2P

e VPT O Detete nii D change [ agdinon
NAME CARRQZZA, MICHAEL J NARE '
sIE Aporss | 1313 SE RCANOAKE ST SIRIET ADORY 55

CIY-$1-AP PORT ST LUCIE FL 34952 Coy-s1-2p

[Tt [ oelere ni I3 Clamar £ Addlitien
WA NAML

SIREE | ADDRE S8 SIR T | ADDRI S5
Tey-s1-ap CIlY st-2p

WKE [ Dolete ] [3Cange O Audition
NAME RAME

SIREEI ADORESS SIRHC] ADORS 5§

oiTy-S1-7P CY-SI-Bp

(13 [ Detste 1T O cnange (O Aadition
HAMT. HAME

STREE | ADDRE S5 SIREE | ADDH S8

C-S1-7P CIry sr-2p

111t O Detete nL [ cmange 3 Audition
NAME NNl

SIRLI ADORYSS STRI1 ) ADOAISS

CHY-S1.70 Y- SF-2P

12. | hereby certify thal the information suppliad with this filing does ol qualily for the exempsons containod in Section 118, Florida Slatules. | further cenify that the information
indicaled on Lhis report o Supplomental reparl is Uruc and acpurale and that my signature shall have the same logal cifoct as if made under oalh; thal | am an oificer or dirocior
ol 1he corporation or the recg cmpuwc_«e ecule this report 35 required by Chapter 607. Florida Siatutes; and that my name appears in Block 10 or Block 11

an addross, wil G

il changed, or on an or ke empowepbd.
SIGNATURE: H ﬂ %n;/ 07 (710674737

" bdNATURE AND TYPEQ OR PRINTE NANE OF SI1GNING OFFICER OR DIRECTOR

S22



