..2Q08 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000009877 Feb 11,2008 08:00 AV
1. Gy Nermo Secretary of State
ALL STAR POOL SERVICE, iNC.
Frincipsl Place of Businass Matling Adaress
4580 NW 10TH TERRACE P.0O. BOX 22638
U

2. Principal Piace of Business - No PO, Box # 3. Mailing Address

Suita, Apt. #, etc, Swle, Apt 4, elo, 15t MOORE CR2E034 {(10/07)

Cily & State Ciy & Stale 4. FEI Number Appiied For

65-0464165 Not Apglicable
2p Country Zp Country 5. Cerulicale of Status Desired | fg';’fqa:j:;timal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

COURINGTON, MARK L

3 <5 (P.O. ACC I
4850 NW 10 TERRACE Sireet Address {P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33309

City FL Zip Code

8. The anove named entity submits this stalement for the purpose of changing its registerac affice ar reg.stared ggent, or ot in the State of Flonda. | am famitiar with, and eccept
the chigations of regisiered agent,

SIGNATURE

Segnale e ypod (0 freted nana O iegpaieeed agerl and e | agpl catie. (0T Ragsicien Agard mnslre raquiraa whan raibeialing) DATE

15:$150.00 i . .
e Sham AL R LI, R 4 4, Election Camoaign Financin .
4 Ator May 12008 Fés Wil B $550.00:11°% B racgy 3500 oy e
#Maka Check Payable to Florida'Department of State?
S Z'.i:\‘».'..L.'\l‘.l“ﬂli.k'.f e R T Y sl TR L IR L A“‘.f\.;.'iﬁ.‘..\:
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1IN 11
TTLE D 3 Dgere THILE ~[CJchange  [C] Addition
NAME COURINGTCN, MARK L NAME . .y .
STREFT ADDRESS | 4850 NW 10 TERRACE STREET ADDRESS ong 1s0, 00
erv-st-ap |FT. LAUDERDALE FL 33308 oTY-5T. 78 el L3
e O peiete e [T change 7 Addwtion
NAME HAME
STREFT ADDRESS STREET ADCRESS
CINY-ST-21P CTY-81-29
TLE [ petete mie ) change [ Addition
RAME i R -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-21P
1S [J Daete TITLE [} Change [ Addition
MAME HAME
STREET ADDRESS . STHEET AUDRLSS
GTY-ST-21P CITY-5T-21P
TILE [ Deiele s [JCnange [} Addiion
NAME HARE
STREET 4DDRLSS STREET AUJRLSS
CITY-ST- Cy-ST-210
TME O Daigte TITLE [ Crange ] Addition
NAME ) NaME
SIREET ADDRESS STREET ABDRESS
CITY- 5E-21 (1Y -ST-21P

12. | hareby cerfify that the information supplied with thes filing does not qualty for the exgrngtions contained in Section 118, Florida Statutes. | furtner cartly that the information
indicated an this report or supplemental report is e and acourate and that my signature shall havs the same legal ettect as if made under oath; that | am an officer or direclor
of the corporauon or the receiver or rustee empowared 1o executa this report as required by Chapier 607, Flerida Statutes; and that my name appears in Block 12 or Block 11
it changed, or on an attachmen), with an addregge with all olher like empowered.

SIGNATURE: ;Z## Mook €. Eoersuiton 2//?[;& G 5l LT

SIGNATURE XKD TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Cae D me Frone &




