2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

B FILED

DOCUMENT # pP95000029195

1. Tnlily Name )

INFINITY POOLS, INC.

Fiincigai Place ot Business

Mailing Address
640 NE WAVECREST WAY PO BOX 536
ggCA BATON FL 33432 BgCA RATON FL 33429

Apr 24, 2006 08:00 AM
Secretary of State

AR

2. Princrzal Pluce af Busiess 3. Mading Address

Suve. ApL ¥, el SUEADL ke

1st MOORE CR2EG34 {10/05)

Ciy & Stale Cy & Stala
T Country Zip Country
T 6. Name and Address of Curremt Registered Agent |
MName

TERWILLIGER, GEORGE A
540 NE WAVECREST WAY
BOCA RATON FL 33432

the eblgalions ot registered agent.

SIGNATURL

[ {Asnted For
.[__ !Nol Applicat

g $8.75 acditionat
Fae Required

4. TLI Number 65-0568556

5. Certificate of Slatus Desired

7. Rame and Address of New Registered Agent

7§ree('Address‘ {' PTZ} Bg){ Nur}{ﬁef is Not Acceptable)

- FL | e

8. The above named entily submits this statement for the puipose of charging f!s.regfé!a{ed affice or regislé}ed ageni, or Eo}h. in the Statg of Fforida. 1 am farmiliar with, and é-:xﬁ-‘.--,

Tigralure, Ioed W polid nattee O egesiered agens and poe A soplcanis

FILE NOW1!! FEE IS $150.00”
After May 1, 2006 Fee Will Be $550.007 "
" Make Check Payable to Florjda Departriient of Slate |

INCTE Teg.slererd Agem sondlude Aequirk 3 when mexeslalng)

OATE

R
'

: §. Electian Campaign Financing 55.00 May
: Trust Fund Contribubon. [ Added to Fees

| ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1N 13~

10. CFFICERS ANO DIRECTORS T -

HILE P 7 pelet: W ! ClChange £ AsFe
NAME TERWILLIGER, GEORGE A HAME .

STAREL ADDPESS [540 NE WAVECREST WAY st agoniss |} - fﬁﬂﬂﬁﬁﬂgﬁgﬂ?

oR-SI-ZP  JEBOCA RATON FL 33432 CHY-5T1-2P | 05/04/06-80060-010 150.0D

W VPS [ Oelete Tiiit DCehage [Ta
RAML TERWILLIGER, PCLLY HAME i

SHILT ACBRCSS | 540 NE WAVEUREST WAY STREET ADDAESS i

Ciry- 87-2ie BOCA RATON FL 33432 ily-T-2IF ;

R : - - 2 potere ik b ! I hange [T
MAME HAML H

STREE] ADDRESS STRLLTADDRESS | )

onY-53-IIF Losy-S1-2p !

RE 3 Detete TIE ] O champe [ a2
NN HAVE !

STAFET ADDRESS STRELT ADDRESS l

GTY-81- 210 CiTY- 57 2P !

1] 149 1 atete TE !

AL MAME ;

SUELT AGLES SIRECTAGORESS | |

GITY-5T- 2P Glfr-S1- 2P '

e {3 ceise IE O champe [ A,
NAME Nt . -

SHAEL | ADCRESS SIRLLI ADDRLSS |

oiTY-S1-219 iy -53- i i

i changed, ur on an altactirenl with an adaress, with all other like.empowearsd.

12. 1 hereby certily Inat ihe MIOMNANN SUpPhed witl: Tus ling does nat quatity o the exerplions camatned in Section 118, Flarida Stalues. | fyher certly that the infarmation
ndicaled on ivis report of supplemnenial Teport is rue and accurale and that my signature shall hav% !
uf the corpolalion of tie recaiver of lrustee empowered jo execute 1His repeit as reyuied by Chaples 807, Florida Siatules; and thal my name appears in Block 10 or Block 11

the same legal effect as if made under vally, thal t am an officer or diregtor
!

. Hleofoy




