! 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . - Apr 26,2006 08:00 AN

DOCUMENT # P96000013057 Secretary of State

1. Enlity Name

INFINITY CONSULTING AND TRAINING, INC,

Principal Place of Business Maitng -‘;c;dress - 7

18704 PECAN GROVE PL 18104 PECAN GROVE PL

LUTZ, FL 33548 LUTZ, FL 33548

P v AR AR R
Suite, Apt. #, giC. Suite. Apt. ¥, etc. 04132006 Chg-P CR2E034 (11/05)
City & State A City & State . — 4, FE! Number Applied For . )

65-0867475 ] Not Applicabie

Zip Country Zip Country 5. Certfcate of Stetus Desred [ ?izesq l.j;;jéjti‘tﬁanal

6. Name and Address of Currgnt Registered Agent 7. Nama and Address of New Registered Agent

MName

LANGE, JAMES K
18104 PECAN GROVE PL Straet Address (P.C. Bax Number is Not Acceptable)

LUTZ, FL 33549 - =

Cuty FL Zip Code.

the obiigations of registerad agent.

SIGNATURE ) : . L

Sagnaturs, typed or prnled tiame of regrstered agent and tile if applicatia {HOTE Ragislered Agent s.gnaturg requireg when remstatng) DATE . j .

R N > - T N I -
FILE NOWI! FEE IS $450.00 9. Hection Campaign Einancing : $5.00 May e
After May 1, 2006 Foe will ba $550.00 Teust Fund Contribution. Ll AddedtoFees

10. OFFICERS AND DIFECTORS 11, ‘ADDlTlCNS!CHANGES TGO OFFICERS AND DIRECTORS 1 11
TILE P [ Deiste TiTif - A Crange ] Addiion
ave LANGE, JAMES K e 0 ggqggi}%éﬁgggf% 02 150,00
STREET ADDRESS | 18104 PECAN GROVE PLACE SIREET ADDRESS - AL { = .
CIFY-5T-2p LUTZ, FL 33548 ity - 57-2P
T SVP O pelete HILE [ Change [ Addition
NAME LANGE, ALEXANDRA D NAME
STHEET ADDRESS | 18104 PECAN GROVE PLACE STREET ADURESS
CiTY-ST- TP LUTZ, FL 33548 CITY- ST 2P
e [T Detate TLE [ Change [ Addivon
KAME NAME
STREET ADDRESS STREET ADORESS
CITY-6T-21F CiFy-ST-7IP 7 )
e 13 Detete e O] Change  [J Addilion
HAME NAME
STREET ADDIRESS STREFT AGDRESS
CIY-S$T-2IP o CiTy-§7- 2P
TE 1 Detete WhE JChauge [ Addtion
NAME HAME
STREET ADDRESS STREET ADORESS
ciry-Si- gp _ CIrY-SI-2iP _
L O Delete T O crange [ Additien
NAME HAME
STREET ADDRESS STREFT ABDRESS
LY -5T-2P CITY-$1. 2P i

12. | herey cedily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
incicated on $his repornt of supplemental report is true and accurate and that my signature shal have the seme iegail effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver of trustas empowered fo execute this report as required by Chapter 607, Florida Statutes: and that my name appears i Biock 10 or Block 114

changed, or on an attachment with an address. with all.afherjike empowered.
SIGNATURE: ﬁﬂ,\/&m Pﬂfgmwﬁf 4230t 9999
s Y 4 T Tae )

SIGNATURE AND TYPED QR PRINTED NAME OF 5IGN:N@40FFICER OR DIRECTOR Trayime Prune i




