FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P0500001 7690 04-26-2006 90219 025 ***150.00
1. Entity Nama
AMERICAN INFRASTRUCTURE TECHNOLOGIES
CORPORATION
Principai Flace of Business Mailing Adgress
9019 LAUREL RIDGE DRIVE 9019 LAUREL RIDGE DRIVE
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757 2 0 0 3 5 9 5 2
SRR v VRO AT AR
05 o AUE. S.U. 905~ 2D HUE S 1.
% w’“j”_‘&_" "‘CC‘ S“'%-&f};r“é’mc 01092006  Chg-P CR2E034 (11/05)
<
City & State City & State 4. FEI Nummber Applied For
&L[”lﬁlu. AL é&dﬂ)ﬂﬂ AL ,_37"/5057:17 Not Applicable
fg ﬂ .Sr CZZ?"A ZI?; .S-D ﬁ’ COZ?:.YS ﬂ 5. Certificate of Status Desired O fse'g;lﬁfg;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

Name
STONE, LEWIS W ESQUIRE ;
4850 NORTH HIGHWAY 19A Street Address (P.O. Box Numbaer is Not Acceptable)
MOUNT DORA, FL 32757

City FL l Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgrature, lyped or prinled name of registered agent and litle if appicabla. [NOTE: Ragistered Agent si required whan rei ing DATE
FILE NOWIl FEE IS $150.00 9. Elaction Campaign F.inancing O $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
1. OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE DP [ Detete TILE [/P /9 ﬁ ' 7 {7 Change MAddition
NAME GIDDENS, KENNETH E NAME TimdtHY K. DIXL Y pne
STREET ADDRESS | 501 9TH STREET S.E. smecTaoveess | A75R  JREW! THAN LA
ecre-stzF | CULLMAN, AL 35055 CITY-S1-2p ChemEL W Y4832
TIMLE 1 pelete TITLE ! [ Change (] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ elete TITLE [ Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [ Detete TMiE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE [ Delete TITLE [7) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-21P CITY-ST-2IP
TITLE [ Dalele TILE [ Change  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and Ihat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reqpired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addr with atl gther like empowered.
SIGNATURE: WETH GI00ErS 57, - 739- 4747

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O,

QR DIRECTOR




