FILED

2008 FO%S&S:{TR%%%%%RATWN Apr 10, 2008 8:00 am

DOCUMENT # J74843 ecretary of State
1. Entity Name 04-10-2008 90029 034 ***150.00
COMDESIGN INFRASTRUCTURE SCLUTIONS, INC.
Prinetp! Place of Business . Maiting Adtiress - o
- . . - Ui .
% JEFFREY VAN HORN % JEFFREY VAN HORN juuodovs ..
9601 16THST. N. 9607 16TH ST. N. o
ST PETERSBURG, FL 33716  US ST PETERSBURG, FL 33716 1S, S R ‘ i ‘
Rt i S
Suite, ApL. #, etc. Suite, Apt. #. etc. 04022008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-2816896 Not Applicable
Zip Counury zp Couniry 5. Certilicate of Status Desirec O Eeae.;asql?dr:ciiﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILKIN, ROBERT T.
1205 GANDY BLVD, N Slreet Address (P.O. Box Number is Nat Acceptable)
ST PETERSBURG, L 33702
City FL I Zip Code

8. The above named enlity submits this statement for the purpase of changing ils registered olfice or registereg agent, or both, in the State of Florida, | am familiar with. 8ng accept
the abligations of registered agent.

SIGNATURE
Sxpanse, typed O DFNSA Game Of régstenad S0ent and Kk if AppIcADe. (NOTE: Regsterad Agent signanme recursd when renatatng) DATE
. Fl'(E NOW!!: FEE IS $1 so'oo 8. Election Campaign Financing ss_oo May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
e VvPD [ velete TME [ Change  [] Actition
HAME SHEVLIN, STEPHEN NAME
STREETADDRESS | 1616 HUNTINGTON PL STREET ADDRESS
CiY-ST-2P SAFETY HARBOR, FL oY -8T-2P
TiLE FD U velete TILE change [ Ageition
NAME WILKIN, ROBERT NAME . ’ N£
STREET ADDAESS | 2412 HAMPTON LANE W sesTanoness | 33 L BML bﬂl vE
CT-ST-2° | SAFETY HARBOR, FL av-se | ST Pefess M' A 33704
TIE [ Detete TE O change [ Addition
NAME NAME
STREET AGTRESS STREET ADDRESS
Cy-ST-2P CITY-ST-2P
TLE (2 pelete ILE [ cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CiTY-§T-2P
TITLE O pelete TTLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y -ST-2P
mLE [ pesete TILE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-4F CiTY -ST-2P

12. ) hereby cerlify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or suppl tal report if'true and accurate and that 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, steg e ered to execute this report as required by Chapler 807, Florida Stalutes: and thal my name appears in Block 10 or Block 11 if

Y , with all other like empowered.

Setren Sheulw  4Dh8 27577520

ED NAME OF COFFICER OR DIRECTOR Dayime Phone ¥




