2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 22,2008 8:00 am

DOCUMENT # P06000018007 Secretary of State
1. Entity Name
INFINITE POOL SOLUTIONS INC 01-22-2008 90079 034 *150.00
Principal Place of Business Mailing Address
14109 COOSA CT. 14109 COOSA CT.
CLERMONT, FL 34711 CLERMONT, FL 34711
e L R LA O

Suite, Apt. #, etc. Suite, Apt. #, elc. 01172008 Chg-P CR2EQ34 (12/08)

City & State City & State 4. FEI Number Applied For

20-4366193 Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired O Eeae‘;’esqg?:é““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
MNarne
BELL, DAVID oy
14108 COOSA CT. " .‘ Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711 N
‘:., City FL | 2P Code

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

SIGNATURE :
Signalure, typed of panted name of rég‘iswered agen! and tle if applicable INOTE- Ragisterad Agent signalure required when reinstating) DATE
I s
FILE NOW!I! FEE IS $150.00 9. Election Campangn_anancmg 35_00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Conlr:pullon. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TILE [ Change [ Addition
NAME BELL, DAVID NAME
STREET ADDRESS | 14109 COOSA CT. STREET ADDRESS
CITY-ST-21P CLERMONT, FL 34711 CITY-ST-2IP
TITLE VP T Detete TIMLE ve TA.Change [ Addition
NAME BAILEY, BRADLEY NAME Vv, Yeansy \E Dews
SWREET ADDRESS | 1306 N. JACKS LAKE RCAD sreeTanoress | RBGES WSS oWk Wi
CITY-ST-71P CLERMONT, FL 34711 CITY-ST-2P Agwean, Fie 34705
HiLE 71 Delete e T Oecnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE [ Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
TLE 7 Delete TITLE () change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Detete e [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the raceiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 i

changed, or on an att t with an agidress, with all other like empowered.
SIGNATURE: ; ; 5"‘& DP\U\Q %E\.L \ - \f7~.c)6 2\53__%\_@154}7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




