2006 FOR PROFIT CORP

FILED ‘

AR ON Mar 27, 2006 8:00 am

AR)

ANNUAL REPORT (
DOCUMENT« P98000073119

1. Entity Name

ALL PRO POOL SERVICE, INC.

Secretary of State

03-27-2006 90273 049 ***150.00

Principal Place of Bysiness Mailing Address

15360 MEADOW WOOQD DR 15360 MEADOW WOOD DR Jyuuuy d :] ‘
e e H"”m |’| |l‘|, ’Im "m H”I Ilm "m ‘II"."I' ""I Iml bl“ll”’ lll‘
2. Principal Place of Business 3. Maiting Adcdress

Suite, Apt. #, etc. Suite, Apt. 4, etc. 1st MOORE CR2E034 (10/05)

City & State City & State 4, FE! Number Applied For

65-0862475 Not Applicable
Zip Country zip Couniry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Addregs of Current Reglstered Agent 7. Name and Address of New Repistered Agent
Name

RICHARDS, DAVID
15360 MEADOW WCOD DR
WELLINGTON FL 33414

Street Address (P.O. Box Number is Nol Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of chan
the obligations of registered agent.

SIGNATURE —/; ? Z

ﬁ"ﬁcfn f

ging ils registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

s fo

Signature. rydBETGr prien name of repisleres agant angd kil f apphcanie

oard

(NOTE: Regislered Agant mignature rouuirat when remstating)

S FILE NOW N FEE 1S°8150.00., 1+ ¢ .
~+After May 1, 2006 Fee Will Be'$550.00 - - -
ake Ehe;;kiiPaYa"‘t_g!eilg-Elori@a’ D‘epqprﬁpnt“p_f State ;.

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

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

TITLE PTD O Detete THLE [ change 7 Addition
NAME RICHARDS, DAVID NAME

STREET ADDRESS | 15360 MEADQW WOOD DR STREET ABDRESS

un-sT-zP |WELLINGTON FL 33414 CITY-ST-2Ip

e SDD ’Uelete i C3change (] Addilion
NAME RICHARDS, BRIDGET HAME

STREET ADDRESS 115360 MEADOW WOOD DR STREET ADDRESS

LIry-sT-21P WELLINGTON FL 33414 CITY-ST-Zip

TILE [ cetete TLE {1 cChange  [J Addition
NAME R - o o B ‘_NAME . _ _ _ R

STREET AUDRESS STREET ADDRESS

CIFY-ST-21P CIFY-57- 29

TIILE O3 Celete TIE ] Change 3 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 218 CITY-ST-21P

ILE 7 Delete TITLE [Jchange  [J Accition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-§3- 2P

TILE 3 oelets TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

12. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true and
of ithe corporation cor the recel
if changed, or on an atlachm

SIGNATURE:

ent with an address, with ail other like el

g does not quality for the exemptions conlained in Section 119, Florida Statutes. | further certi
accurale and that m
ver or rustes empowerad to execule this report

fy that the information
m an oificer or director
my name appears in Block 10 or Block 11

y signature shall have the same legal effect as if made under cath: that | a
as requirad by Chapter 607, Florida Statutes; and that

mpowerad.

SIGHATURE AND YYEELLQS-PRTNTED NAME OF SIGNING

%/Lg/oa 51 462-4478

OFFICER GF DIRECTOR Daytma Phane #




