2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # v50160 May 01, 2008 08:00 AN
1. Ertiy Namo Secretary of State
INFINITE SOLUTIONS, INC.
Frrcipat Place of Business feting Address
2004 LENNOX RD E P O BOX 452
PALM HARBOR FL 34683 PALM HARBOR FL 34882
2. Prncmal Place of Busines: - No PG Hox # 3. Wailing Addraes

Suite:, Apl_ # etc Sule, Ant. # e, 15t MOORE CR2E034 [10107)

City & Crate Ciy & State 4. FEt Numnber Appried For

59-3144658 Not Apglhealle
Sunir Zip Coun iti
2P Couniry b Lentry 5. Certficate o Status Dasired O gg';esqﬁii;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Namie

gggEfaEUQﬁV;rslo‘lthNsoRR:rEA Sireet Address {P.Q. Box Number is Nol Azcaptatla)

PALM HARBOR FL 34684

City FL Zipp Code

8. The anove named ertity subrmts thie statsment ‘or ihe purpose of changing s registared affice or egistered agent. or notroin e Siate of Flonda 1 am familiar vath, and accapt

the cuhgrlions of regisierad agent.
SIGNATURE

Funatnte, Lt or e ran e of reg lrad agerl wvitie |oarpisatng, TROTE Regisieres Ager L Ggrrlar < porsd wner ousuile g3 DATE
T TN,
. - F_ILE NOw!lt FEE i% $1 5_0‘00 o 9. Giecuon Camoaign Finar.cing $5.00 nay Be
... AfterMay 1, 200.8 Fe? Will Be'$550.00 " - . Trust Fued Centributon ] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AN DIRECTORS 11. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TiF PD O osete mir CIctange [ saditon
Kkl WITKOWSKI, EDWARD HAME
STEEETADPRESS | 2004 LENNOX RD E STRFFT ADDHESS Uoooo0g39131
Civ.st2  |PALM HARBOR FL 34683 env-§1-2 05/28/03-80012-013 150.00 ,
THLE VD i Deete TILE : [JCrange [ Addilon
NALAE VAN DE KAMP, THEODORE J HAME
STREETARORFSS |8 NEW ST STE 4M STRFFT ADTRESS
Gy 517 E NORWALK CT DLE
11 ST 3 Devele TIILE [ Ctange ] Addinon
NS WITKOWSKI, ROSALIE K Herit
STREETADGRESS 12004 LENNOX RD E STRFET ADGRESS
Oy -S1-21 PLAM HARBOR FL 34583 GHy-51-2IP
mLE 3 peete fiiLE O Change [ Auditon
HAME HAME
SIREET ADORESS SIHEELT ADDRLSS
CIY-ST- 2 LIEY-51-4IP
I3LE O Deete THLE [ Change ] Aadilion
HAME HEL
STRELY ADURLSS SIALET ADDRESS
RS Gy -5r-2e
g 3 beae e [J Change (2] Additiin
NAME HERE
STREET ADDRESS SIAELT ADOIRESS
S -ST-21 CITY 5T 2w

12. 1 heraby cerhfy that the infaration suoplied with s ko does not qualfy fur the exernghions contamed in Sectien 119, Flonda Stawtas | uriner certly that the niormagon
indicatad on thes report or supplerrental report 2 rse and accurate a1a that ny signature shali have the samae legae etect as il made under oath that | am an efficer or diractor
S* the corpuraven o tne receiver or ruslee empowered 16 execute this report as required by Chapier 607. Flonda Statutes: and that sriy name appears in Block 10 or Block 11
it changea, or on an attachment with an address, with ail other ke erpowered.

SIGNATURE: & fur=d pl i Aiffsontls owgp waxmiosns Rl )78)o% 5u9-957-4)99




