2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000009877 Feb 14,2007 08:00 AM
1 Enuly Name Secretary of State
ALL STAR POOL SERVICE, INC. ry
Principal Place of Business Mailing Addross
4580 NW 10TH TERRACE P.QO. BOX 22636
B Eg o H"N"“‘”IM I’I“ ||m ||H’"m||m ||H| 'W ’I"Hll“ ‘ll‘ll’ H ‘"‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suilo, Apl. #, otc. Suite, Apl. #, clc. 15t MOORE CR2E034 (10/06}

City & Stato Cily & Stale 4. FEI Number Applied For

65-0464165 Nol Applicable
i Country Zip County 5. Cortificale of Status Dosired O $8'75 A_ddnional
Fee Required
6. Name and Address of Currer! Registerad Agent 7. Name and Address of New Registered Agent

MNamc
COURINGTON, MARK L
4850 NW 10 TERHACE Siroet Addross (P.O. Box Number is Not Acceplablo)
FT. LAUDERDALE FL 33309

City FL TZip Codo

8. The above namad enuly submils this statement for Lhe purpose of changing ils registered office or regisiered agent, or both, in the Stato of Florida. | am familiar with, and accepl
lhe obligations of registered agont,

SIGNATURE

Synanre, yped or preved wame of eygsierad agent and ile v nepbeabla [NOTE. Regisiarad Agemt skpaature reguirgd when sensianen) LATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribulion. [ Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

1 D O powte il [ chiange [T Addition
NAML COURINGTON, MARK L NAME ) N

SINEL L ADR s | 4850 NW 10 TERRACE SIN L1 ADD 5 - .Iui,u,]-d ] -Jtm",?, T,

wiv-si-ap | FT. LAUDERDALE FL 33309 CINY-S1-21p Hea 22 07 1 13l T
Ttk [ Delete mn O Change [ Addion
NAML NAME

SITY IS ADDRI 58 SHILLADDHESS

CITY- 81- 2P CIy-sT-71P

i O peinte ni O change O Adtion
NAME, NAME

STRIF ADDRISS SIHTTADDI 55

CITY-SI-7IP CIIY-S1- 20

1[0 [ palote 1L ] Change  [] Addltion
NAMI RAMI

STRE | ADDRI 85 SI0TTAUDIY 55

CITY-$1 &P CIFY-ST- 7

e O pelete ni O cnange [ Addilion
NAMI ' NAMI

SIRE 1 1 ADDAESS SIRITT ADO 55

GCITY-§T-P CIY-Sl-Ap

i [ peteie Tl Ochage  J Addilion
NAMI NAMI

STRELT ADDRESS STREET ADDRESS

CITY-S1-/1p CIY-SI- 2P

12. ) hereby certify that the information supplied with Lhis filing does nat qualily for the exemptions containod in Soction 119, Florida Statules. | furthor certify that the information
indicated on this reporl or suppremenlal roport is Irue and accurate and that my signature shail have tha samo legal oflact as if mada under cath: that | am an officer or director
ol Ihe corporation or the raceiver of lrusico empowered lo gxocute 1his report as required by Chapler 607, Florida Statules; and lhat my name appears in Block 10 or Block 11

if changed, or on an attachmaont dre: hor like empowored. .
/% o FTY 450 16T o
SIGNATURE: Z 5/07 75y $¥8-/ 8¢

“HIGNATURE AND TYFED OR PWD NAME OF SIGNING OFFICER OR DIRECTOR / Dk Daytima Phone




