ANNUAL NREFVUNRT [ATN]

DOCUMENT # P95000029185

1. Eniity Nama

INFINITY POOLS, INC.

FILED (
Apr 02,2007 08:00 AM

Principal Place of Busingss
540 NE WAVECREST WAY

BCqJCA RATON FL 33432
US

Mailing Addross

P O BOX 596
BOCA RATON FL 33429
us

Secretary of State

RO A

2. Prnncipal Placo of Busingss - No P O, Box #

3. Mailing Addross

Suile, Apt. #, elc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Stalo City & Slale 4. FE| Numbor |' Appliod For
65-0568556 | [Not Applicablo
° Gountry Zip Country 5. Corlificale of Slatus Dosired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent
’ Name —_

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

Streot Addross (P O. Box Number is Nol Acceplable)

City FL \ Zip Codo

8. The above named entity submits this stalement for the purpose of changing its rogisiered office or regisiered agent, or both, in the State of Florida | am familiar with, and accept

Lhe obligations of registered agent.

SIGNATURE

Signaiure. typed or prinled nama of registerad bgenl and hire ¢ anghaable,

{NOTE: Aegstered Aganl sgnature requirgd when rgmstating) DATE

FILE NOWHI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contibution. [J  Addedio Fees

10 OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e, P [ patete e [J change [ Addilicn
NAMY, TERWILLIGER, GEORGE A NAME

stRceT Anphcss | 540 NE WAVECREST WAY STREET ADDRESS LODO00EET300

civ-si-np | BOCA RATON FL 33432 CIv-s1-2P 04/ 10/07-B0034-023 150,00

m VPS 7 Detete e [Jchange [ Adalin
NAME TERWILLIGER, POLLY NAME

SIR LT ADDRESS | 540 NE WAVECREST WAY STREET ADDRE 55

CITY-51-2)p BOCA RATON FL 33432 CITY - 81-71P .

e 3 oelete TINE : [ changs [ Addition
RAMS. NAMF -

STRLE1 ADIIRESS STREEY ADDITSS

CITY-SI-21P CIry-51-21P

fitte [ pelste NE O] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21p CIrY-ST- 79

fiiti. ™ Delete NE [Jchange  [] Addilion
KAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-S1-2IP

fiLe O oeiete IMmE [ change [T Addition
NAMI HAME

SIREC | ADDRESS SIREET ADDRESS

CITY-St-2ip CITY-SI-2IP

12. | hereby corlily that tha information supptied with this fling does not qualify for the exomplions comainad in Section 119, Flerida Stalules. | further certily that the inlormation
indicated on this report or supptemenial report is true and accurale and that my signatura shall havo tho samao legal effect as if made under oath: that | am an officer or director
of the corporalion or 1he receiver or trustse ompowered lo execute this repart as required by Chaplor 607, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

URE AND TYPED OR PRINTED

G54 274 555y
313 \o1 Bl s 2as

Date Dayume Phone # J




