2008 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT - May 02, 2008 08:00 AN

DOCUMENT # P05000162131

1. Entity Name

ALLCARE POOLS, INC.

Principal Place of Business Maming Addross
195 DESOTO PARKWAY 195 DESOTO PARKWAY
SATELLITE BEACH, FL 32937 SATELUTE BEACH, FL 32937

AR A A

04302008 No Chg-P CR2E034 (11/05)

Secretary of State

02-0761552 Not Applicable

DO NOT WRITE IN THIS SPACE  Hr e

53.75 Additional

5, Carihcate of Status Desired O Faa Raguired

§. Namo and Address of Current Rogistered Agant

orTIARD, somAR | DO NOT WRITE
SATELLITE BEACH, FL 32937 ' o IN THIS SPACE -

B. The above named anbty submits this statemant for the purpose of changing #ts registered office or ragisterad agent, or both, inthe Stata of Flanda | am tamibar with, and accept
the obligations of registered agent,

SIGNATURE

Sgoatura, epad o proad nama of Lwgrsteraa agant &0l e T BPEICE DR [NOTE Pegeteratl Agent Sinalure 14 uisn when rée3talng) DATE
" FILE NOWII! FEE IS $150.00 " 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contnbution ] Added to Fees
10. OFFICERS AND DIRECTORS |
me | D
HAM[ -] MONTANARO, SOPHIA R

STAELT A2BAESS | 195 DESOTO PARKWAY
G55 2p SATELLITE BEACH, FL 32937

HIE . U ] 34
N . - 05/249./08-80
STAEET ADNRESS ‘ : [ o

CINY-ST-ZF

E2-023 150.00

IME
NAME

| " DO NOT WRITE

RAME
STREFI AODREAS
Cile-LT g

_IN THIS SPAGE

nne

RAMT

STAEET ADDRESS
O1-SE 7P

TmE
NAMT
ST A0ACsS R
Y-S 2 R

.

12. | hereby certly that the information suppled with this filang doas not qualify for the exemplions contained in Chapter 119, Flonda Statutes | furthar certity that the information
incicated on this raport or supplemental repor is irue and accurate and that my signatura shall hava the same (egal sffect as It mada under cath: that | am an off:cer or clrector
of the corporation or tha racaivar or trustes empowered 1o executs this report as required by Chapter 6§07, Florida Statutes, and that my name appears in Block 10 or Block 111t
changed, ¢r on an attachmant with an address_with all othar%rmowerec!.

SIGNATURE: i@f@f’; Kgﬂé@ X txdan pY-29 .06 32) 777 Y878

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gl Davimeg Prod.e v




