2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000009877 Jan 24, 2005 08:00 AM
1. Entty Name - Secretary of State
ALL STAR POOL SERVICE, INC.
Principal Place of Business ) Mailing Address o
4580 NW 10TH TERRACE _ - P.0. BOX 22636 N
FT. LAUDERDALE FL 33309 . - E‘Ié LAUDERDALE FL 33335-2636

Suite, Apt. #, elc. —_ — Suite, Apt. #, etc, . 15t MOORE CR2E034 (10/04)

Chty & State . B City & State B . 4. FEI Number Appiiad For

o _ 65-0464165 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O ?ese'g?q L‘:’;ﬁ;”“"a'
6, Name and Iic.ldlgssnof Curf_e;i_Rogisleraq Agent 7. Name and Addross of New Registered Agent ‘

Narnea

COURINGTON, MARK L
4850 NW 10 TERRACE
FT. LAUDERDALE FL 33308

Street Address (P.C. Box Number is Not Acceptable)

) City FL ‘ Zip Code

mént for the purpose of changing its regisiered office or registered agent, or Baih. in the State of Florida. | am familiar with, and accept

MY (. COARIN T o

8, The above named g . ity sUEn; this
the obligations o e .
SIGNATURE .

?)’cm(:x_a, typadf o rarie of agistoiad agent end wia § apphcable (NCTE Hsgislaced Agert Sighallre taqured when ;e:l;slalln;]- - DAi:E
' "t T
FILE NOW!!! FEE I$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida Department of Siate )
10. ' ~OFFICERS AND DIRECTORS N £ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE D 7 ) 2 petete ] O change [ Addition
NAME COURINGTON, MARK L NAME
STRFET ADDAESS | 4850 NW 10 TERRACE SIREET ADDRESS
Y- S1-TR FT. LAUDERDALE FL 33308 o ChY-S1- 4P
TITLE : 7] celete Ll [ change ] Addition
NAKE . HANE Lo bmnnigenag
STAEET ADDRESS STRCCT ADTALSS B/ n-a0003-014 150,00
G- ST 7 _ . Qne-SE P
T [ pelete i Cchange [ Addiion
NAME AARE
STREET ADDRESS STRELT ADDBESS
GITY-ST-218 o DIY-S1 3
HLE Flpeete — § mu [J Change  {J Addition
NAME WANME
STREE] ADDRESS SIRCET ADCAESS
CiTY-S1-2p ) ©TY.ST. P
g . [ Delete 1L [ Change  [J Addition
NAME NAME
SIRLET ADDRESS STRETTABDFESS
CHY-Si 2P i } _ Y-S0
HIE O Detels ﬁ It [DJchange 1 Addifion
NAME NAME
SIREET ADGRESS - o i STRELT ADRAESS
Cily- ST e ) N orvseop

12. | hereby cerh&]r that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or stpplemental repory is true and accurate and that my signature shall have the same iegal effect as if made under oath, that | am an officer or director
of the corporation or the recelvgr or fsiee pfpowered to exacute this report as required by Chapler 607, Florida Statutes. and that my name appears in Block 10 or Blogk {1 if
changed, or on an attachm, ess, with all other like empowered.

SIGNATURE: ARE [ (ol RTHETonl 4/%/&5‘  ISH-457 fpF0

" 7siGNXTpflE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prane 4




