2007 FOR PROFIT CORPORATION Feb 05?%%(];:7D8:00 am

ANNUAL REPORT

DOCUMENT # P06000018007 Secretary of State
1. Entity Name 02-05-2007 90083 046 ***150.00
INFINITE POOL SOLUTIONS INC
Principal Place of Business Mailing Address
1306 N JACKS LAKE RD 1306 N JACKS LAKE RD ' pmmEmmET
CLERMONT, FL 34711 CLERMONT, FL 34711 :
2. Principal Place of Business - No P.O_ Box # 3. Mailing Address ”lmlll |m| |ﬂ“ "[n “m I II |MI mﬂ |Im ||]I| “I“ ull
Suite. Apt. #, etc. Suite, Apl. #, elc. 01312007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
‘ ) O- 43( 5\ \CI % Not Applicable
Zip Couniry ap Counnry 5. Certificate of Status Desired O ?ﬂaezfq l‘:"r:‘;m"a'
6. Name and Address of Curront Registered Agent 7. Name and Addross of New Reglistered Agent
Name
BELL, DAVID -
1306 N JACKS LAKE RD Sireet Address (P.O. Box Number is Not Accepiable)
CLERMONT, FL 34711
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE
B " Signéture, typed o prved name of registeres agent and titie f appiceble. (NOTE: Regstercd Agont sonature rixured when renstatng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 41,2007 Fee will be $550.00 Trust Fund Contsibution. O  AddedtoFees
o . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PR 1 Detece TMLE O change O Acaition
NAME BELL, DAVID NAME
STREETADORESS | 1306 N JACKS LAKE RD STREET ADDRESS
Cry-sT-2P CLERM’OﬁT. Ft, 34711 CITY-ST-2P
me . [wR " (1 vere me ve TCrange [ Avtion
NAME BAILEY, BRADLEY NAME Pon =<, DRAOLEE
STRESTADORESS | 1306 N JACKS LAKE RD sweronies | \QB\O oML Lava Qs
CTY-S1-ZP | CLERMONT, FLL 34711 ore-sar | CARoVT, Fio 4T\
TME [ pelete TNE [ change [ Aadition
NAME Nt
STREET ADRESS STREET ADDRESS
GTy-5T-2P CITY -SI-2P
TE O pelete TILE O crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P cny-S1-2P
e [ Detete mLE [ Ghange [ Adtition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2P
e [ petete TME [ ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Chny-s1-7P CITY-ST-2P

12. | hereby certily that the infosmation supplied with this fiing does not qualify for the exemptions conlained in Chapier 119, Fioriga Statutes. 1 further certify that the information
indicated on this reporl of supplementat reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attach an addregs.with all other ike empowered.

SIGNATURE: w& ;\Qg:m Rew O0=\-O7  A53-9A-ARy

ment with
SIGNRTIRE AND TYPED OR PRINTED RAME OF Caytrne Frone &




