2006 FOR PROFIT CORPORATION

“ANNUAL REPORT (AR) e

DOCUMENT # vs0160

1. Eptity Name
INFINITE SOLUTIONS, INC.

Princmal Place of Business Madling Addrass

2004 LENNOX RD E P O BOX 452 }
PgLM HARBOR FL 34683 EQLM HARBOR FL 34582
Us «

“FILED
May 01, 2006 08:00 AN
ecretary of State

G

Apphei{jfor
Not Applicat

1.
2. I‘rinmpw Place of Business 3. Mading Address
Suite. Apt. #, ete. Suite, Apt. # elc 15t MOORE CR2E034 {10/05)
Cuy & State City & State 4. FE{ Number
59-3144658

Z Count Zj Count s

i i n i 5. Cerbficate ot Stalus Dasired Il $8'75 ﬁgdd\honal

Fee Required
8. Name and Address of Current Regisfered Agent 7. Name and Address of New Registered Agent o
Name

VRECENAK, THOMAS R, P.A,
35951 US HWY. 18 NORTH
PALM HARBOR FL 34684

Street Address (P.O Box Number 1s Not Acceptabie)

Cily

FL ' Zip Code

B, The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Fiorida. | an'rlifami!iar wilh, and accept

the obligahions of registered agent.

SIGNATURE

Sgnaluie, fyped of praotca name of regetersd agant a7d Llic | appkeatle

(NOTE Reqgslored Agent srnakire required when reislahineg

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payable {o Florida Department of State

9. Election Campaign Financing $5.00 May B2
Trust Fund Contribution. [ Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

THE PD [ Getete PILE O change [ Additiar
NLE WITKOWSKI, EDWARD HAE HEOO0ES TY593

STREET ADORCSS | 2004 LENNOX RD E SHEET ADDRESS ASS 1 TA0E-B00TY-022 150,00

CITy-Si- 29 PALM HARBOR FL 34883 o Qry-51-2P

T vD [ Delete T5LE [ Change [ Additisn
HAMT VAN DE KAMP, THEODORE J NAME

STRELT ADDRESS [6 NEW ST STE 4H STAEET ADDRESS

Gy S7- 2P ENOBWALK CT CITY-51. 21P

B sT O pepe_ 4 e _ Tl Change [T Addter
NARAE WITKOWSKIS, ROSALIE K HAME

STREEI ABDRESS | 2004 LENNOY RD E STREET ADERESS

CITY-5T-2IP ,BLAM HARBOR FL 34683 Iy -St- 2P

MLE O oetete TiLE O Change [ Addition
HAME HAME

STRECT ADDRLSS STRECT ADBRESS

CITY-ST-71P CIFY-$7-2P

TME [ Deiele THLE [ cange ] Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-ST-2F CITY-57. 7P

IRE 3 Delete Ui [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP OITY-$T- 7P

12. 1 hereby certfy thal the informauon supplied with this liking does nat quality for the exemptions comained in Section 119, Florida Stamutes. | further carudy that the information
sndicatad on s repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, tha: | am an officer or direcior

ot the corporation ot the raceiver or trustee empowered to execule this report as re

if changed, or on &n attachment with an address, with aff other ks empowered

- 3

quired by Chapter 607, Forida Statutes; and that my name appaars m Biock 10 or Block 11

78793749

SIGNATURE AND TYPED

SIGNATURE: _nsee? W} ErWART Wi wiTHow 4D

ED NAME OF SIGN¥G OF FICER OR DiRECTOR

Jel)ob
Date’ ¥ f &M@ Phone #




