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COVER LETTER

4
Amendment Scction
Division of Corporations

TO:

SUBJECT: /HL /?/'IEﬂrcAN Fools Twc

Namc of Corporation

DOCUMENT NUMBER:__ P/loocecs 826 3

The enclosed Statement of Change of Repistered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

é‘/f@'/ /z//LL 1AMS

Name of Contact Person

ALL American rots Twe

S I—
Firm/Company r:ﬁ ;:. R
w6
AN o
S5 Kelty Way [

Address e .-

l:v . :1.2 m
/ﬁL/’/-}rtho L 32540 e o

Citv/State and Zip Code TP

: _ R

ALUAMER ! canlfpu é-r//w_@ Y.A4/f10.Com

E-mail address: (to be used for future annual report notification)

For further information conceming this matter, plcase call:

GBARY W1l s

a( 085 2¢o-3ty/
Name of Contact Person

Arca Code & Daytime Telcphone Number
Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address:

Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (03/12)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 6, 2014 }J 5
0

GARY WILLIAMS "0,\/ {

ALL AMERICAN POOLS INC. QJL A
5 KELLY WAY '
VALPARAISO, FL 32580 (P

}J(J
SUBJECT: ALL AMERICAN POOLS INC. /Y
Ref. Number: P11000008269 /

We have received your document for ALL AMERICAN POOLS INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

According to our information the currect registered agent is listed as United
States Corporation Agents, Inc. Please correct your application accordingly.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 914A00016300

www.sunbiz.org
Division of Cornorations - P.O. BOX 8327 -Tallahassee. Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 61.7.0502, 607.1508, or 617.1508, Florida Statutes, this
" statement of change is submitted for a corporation organized under the laws of the State of _IF'&
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ALt Amerccnns Paels tnpe

2. The principal office address:__ 5 H slly whAY

%L Pﬁﬂﬁg;a p Fe 3asfF9o

3. The mailing address (if different):

4. Datc of incorporation/qualification:JAN 25, 2007 Document number: ] 1080008267

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

UNITED STATES CoARPIRATION AGENTS 1<

/330 LjpAmne Eaks Bive  suire A

7','9/;!;,4, F. 3306L/2

1Y

6. The name and street address of the new registered agent (if changed) and /or registered office ™ :' e
(if changed): o = —
Registered Agents Inc. # N :

Yy
L3

3030 N. Rocky Point Dr. STE 150A

PO, Box NOT aceeptable

Tampa, FL 33607

he i ¥d L2y Tl

The street address of its rcglistercd office and the street address of the business ofTice of its regisiered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

d/mr Wildiwas  PAESID i
Signature of an officer or direclor Printed or typed name and tiile

Lhereby accept the appointment as registered ?ge?t and agree 10 act in this capacity.

[ further agree to comply with the provisions of ail statutes relative to the proper and complete
performance ¢

ageni. Or, ;f
hereby confir

){ my duties, and I am familiar with and accept the obligation of my position as registered
this document is being filed merely to rsﬂecl a change in the regisfered office address. I
m that the corporgtionhas heen notified in writing of this change.

L YIEl Yy

Date

iznanffe of Fegistered Agent
If signing on behalf of an entity:

Dan Keen-President

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



