FILED

2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT _ ecretary of State
T

DOCUMENT # F93000003097

1. Enlity Name

INFINITY ARCHITECTURE, P.C.

04-09-2007 90060 022 ***150.00

Principat Place of Business Mailing Address -7

5754 CARMICHAEL PKWY PO BOX 211208

MONTGOMERY, AL 36117  US MONTGOMERY, AL 36102

R KO
Suile, Apl. 4, etc. Suite, Apt. #, etc. 04042007 Chg-P CR2EQ34 {12/06)
City & State Ctiy & Stale 4. FEINumber Applied For

63-1060755 Nat Applicaple
ze Country fﬁ(’ I a \ Country 5. Certificate of Status Desired O Eg'gil’:f:;“o”w
5. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Name

Street Address {P.C. Box Number is Not Acceptlable)

City FL I Zip Code

8. The above named enlity submits lhis statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the cbligations of regislered agenl.

SIGNATURE
Signahwe, typed or prnted name of registered agert and title f apphcable. {NOTE: Regstered Agent signature required when renstatng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign F_inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion, 0 Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDT 3 Delete TITLE {73 Change  [T] Addition
NAME GREENSHIELDS, GARY L NAME
STREET ADDRESS | 1028 WILLOW SPRINGS RD. STREET ADDRESS
CITy-ST-2)P WETUMPKA, AL 36092 CITY-ST-2IP
MLE VPSD [ oelee ILE [ Change {7 Addition
NAME COWART, YANN D NAME
STREET ADDRESS | 3333 SOUTHVIEW STREET ADORESS
cry-s1-21f MONTGOMERY, AL 36111 CyY-S1-2IP
TiLE D [ Delete TIILE (3 Change [ Acditian
NAME WENDLING, RICHARD G Il NAME
STRELT ADORESS | 613 FELOER AVENUE STREET ADDRESS
Ciy-§7-21F MONTGOMERY, AL 361086 CiY-S1-ZIP
TITLE 1 Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S1-ZIF . Cry-Ss1-2IP
THLE ™ Delee TINLE [C] Change {7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-4P Cy-S1-2P
e {1 eigte RiLE [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S1-2iP CITy-ST1-ZIP

12. | heteby certily that the infermation supplig w:th this filing does not gualify for the exemplions contained in Chapiler 119, Florida Statutes. | fusther certify that the infosmation
indicated oan this reporger JlioRegeniyl id is e and accurale angthat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or |
changed, or on an ati

SIGNATURE:

11l

4 porl as required by Chapter 607, Florida $tatutes: ang thal my name appears in Block 10 or Block 11 if

TER OR DRECTOR Gaytrme Phone ¥ 7“25-




