2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCU MENT # J74843

1. Entity Name
COMDESIGN INFRASTRUCTURE SOLUTIONS, INC.

May 01, 2007 08:00 AM

N . .
"‘j’rin‘gflpal Plé%;i BL{é?ness‘.. ,}T! ' .-Mamng Address
o6 JEFFREY VANAIORN =% " 2% IEFFREY VAN HORN

9601 16THST. N, 9601 16TH ST. N,

ST PETERSBURG, FL 33716 US

ST PETERSBURG, FL 33716 US

DO NOT WRITE IN THIS SPACE

Secretary of State
A S TR 4
01262007 No Chg-P CRZE034 {11/05) i
4. FE! Number Applied For
59-2816896 Not Applicable
" . $8.75 Additional
&. Certiticale of Status Desired | Feo Roquired onal

8. Name and Address of Current Registered Agent

WILKIN, ROBERT T.
1205 GANDY BLVD, N
ST PETERSBURG, FL 33702

DO NOT WRITE
IN THIS SPACE '

8. The abova named enlity submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of reg'stered agent.

SIGNATURE

Sgwtre, yped o proled nare ef regsicred agenl a7d tle Taopican’e.

(MOTE: Reg slared Agenl mg lu'e ree oed when stnslaing) DAIE

FILE NOWII! FEE IS $150.00 °

After H?y 1, 2007 Fee will be $530.00 Trust #und Contribution. 4

'

. 9, Election Campaign Finanging

$5.00 May 8e - -~ -
Added to Fees

10. OFFICERS AND DIRECTORS |

e vPD

NAME "SHEVLIN, STEPHEN
STREETADORESS | 1616 HUNTINGTON PL
cry-sT-2p | SAFETY HARBOR, FL

TLE PD

NAME WILKIN, ROBERT

SIREET ADDRESS | 2412 HAMPTON LANE W
CITY-ST-2IP SAFETY HARBOR, FL

TmE

NAME

STREET ADDRESS
CITY-ST-2P

TN
NAME
STREET AORESS -
CIrY-S1- 2P

TRE
NAME
STREET ADDRESS
CITy-St-2p o

TITLE
NAME
STREET ACORESS

K ’ IR .

- ) ‘
orv-s-a0 U oz L

DO NOT WRITE
IN THIS SPACE

HOnnoaT!

(¥ 224000

]

[
]

3003
DIt

005 150, 0

-

12. | hereby certity 1hat the intormation supplied with 1his fiing does not gualify for the exemptions comamed in Chapter 119, #lorica Staiutes. | turther certify ihat the information
indlcatec on th's report or supplementat report is frue and accurate and that my signature shall have the same legal.effect as if made under eath: that | am an officer or cirector .
of the corporation or the receiver or trustee empowered 1o execute this repon! as required by Chapter 60’.’ Florida Slaiules and that my name appears in Block 10 or B'ock 11t

changed. or on an atlachment with an adaress,

ith all other llkz empowared.

SIGNATURE:

Y/ /07 121-579-1¢0®

amm\m# ANDITHED oR nmtsn m\u: OF IGNING OFFICER OR DIRECTOR

F nae Daylre Phono




