2008 FOR PROFIT CORPORATION

‘"~ ANNUAL REPO

RT (AR)

DOCUMENT # P95000029195

1. Ertity Name

INFINITY POOLS, INC.

FILED
Feb 25,2008 08:00 AN
Secretary of State

Frreipal Place of Busingss Mailing Acldress
540 NE WAVECREST WAY P O BOX 596
BOCA RATON FL 33432 BOCA RATON FL 33429
2. Procipal Place of Businass - No PO, Box # 3. Maling Addross

Suite, Apt. #, ec. Suite, Apt #, pic. 1st MOORE CR2E034 (10/07)

City & Stats City & Staie 4. FE| Number Appiied For

65-0568556 Not Apghcable
2 Counzy Zp uniry 5. Certficate ol Stafus Desired | $8.75 Additienal
Feea Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Narre

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

Street Address {(P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entty submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the abigations of reyisierad agent.

SIGNATURE

gttt hyped o e L 3 G el el e Ul T pleati,

MeGTE Fegistiagd Agor £ aniburt «oiurs1 wial rareinng)

DATE

9. Elecnon Campeign Financing
Trust Fund Contipution.  [2]

$5.00 Moy Be
Added to Fees

DFFI(,EHR AND DIRECTOHS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

O perete TITLF [ Change [ Addition
NAME TERWILLIGER, GEORGE A NAME
STREFTADDRESS | 540 NE WAVECREST WAY STRFET ADORFSS
CITY-5T- 21 BOCA RATON FL 33432 QITY-5T-2I0
THLE VPS O Devete TITLE "] Change  [T] Adddtien
HAME TERWILLIGER, POLLY HAME
STREET ADDRESS (540 NE WAVECREST WAY STREFT ADDRFSS
CITY-ST-2IP BOCA RATON FL 33432 CIY-ST-21P | ',ﬁi AT
IRl 7 oetete ML O 08 - RS E -0 ] S0 Chidge! 1 T Addinen
MARE . HAMAE e - B - - -
STREFT ADGRESS STREET ADDRESS
CITY . 5779 LTy 5T-7P
e [J Deate Tk [ Change ] Addition
NEMY HAMY
STR:ET ADDRESS STREET ADRLSS
GITY-51-2p CiTy-51-2P
Nk [ peiete T [ Change [ Acdition
HAME NatL
STRCLT ADDRESS STHEE * ADGRESS
GITY-Sr-zp CITY-51- 2P
TITeE O peiete Tme [Jcrange [ Addition
NEME NAME
STREET AUDRESS STRELT ADDRESS
oITY -ST-21P CITY-ST- 2P

12. | heraby certify that thg information supphed with 1his filing does net gquality for the exemptions contained in Section 119, Flerida Staiuies. | further cerlity that the information
indicated on this report o supplernental report is true and accurale and that my signature shall have the same legal efiect as if Inade under oath: that i am an officer or drector
of the corporation or the receiver ar trustee empowered o execute this report as required by Chapter 607. Florida Siatutes; and that my name appears in Block 10

2/20/0%

if changed, or on an artac%aﬁhﬁreﬁ Wil
SIGNATURE: /

3 grnpowerad.

of Block 11

SIGNATURE AND TYPED OR PRINTED N,

F SIGNING OFFICER OR DIRECTOR

Data

Gayima Pnore &



