2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT _ .- Mar 21,2005 08:00 AM

DOCUMENT # P03000012341 Secretary of State

1. Enftity Name

INFRASAFE, INC.

Principal Place of Business 7 ) ;.P;ailing Alddress‘ —

1707 ORLANDO CENTRAL PARKWAY, SUTE 350 1707 ORLANDO CENTRAL PARKWAY, SUITE 350
ORLANDO, FL 32809 . ORLANDO, FL 32809

— - e A 1

03162005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Aoaea e

59-3691199 Not Applicable

5. Certificate of Status Desired 1 $8.75 Additional
o oy e Fes Required

6. Name and Address of Current Rgutemd Agent _ R

AMERICAN INFORMATION SERVICES, INC. DO NOT WRITE

255 SOUTH ORANGE AVE. SUITE 1700

ORLANDO, FL 32801 IN THIS SPACE

S Togt? " 123"

8. The above named enuty ‘submits l‘hJS statsment for the purpose of changmg its reglstered off’ ice or ragistered aqent cr both in the State of Florda, l am farmltar with, and accent
the obligations of ragisterad agent.

T . e IR St B e e

SIGNATURE i o e e e oprwmemses

Signalure, yped or printed nama of registered agent and tita il applicasle INOTE ﬂeglslmewtmgnazuurnwlmdunmran:l;nngj ) 3 R DATE | N - :
FILE NOWI! EEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, = OFFICERG AND DIRECTORS T IR B —
TIE PD
NAME FLEMMING, TODD H
STREETADDRESS | 1707 ORLANDO CENTRAL PARKWAY, SUITE 350
CATY-53-20P ORLANDQ,EL 32809 ) - o Ll e
TIE TS -
R - UOO00a2TISLT
N CLIFTON JR, RICHARD N _ .yt ﬁt";a élif‘f-"?f Ta13 15000
STREET ADDRESS | 4707 ORLANDO CENTRAL PKWY, SUITE 350 : EErFS 4R 2 P a
CITY-5T-ZP ORLANDO, FL. 32809 B . . — -
e VO )
MAME WHIRLEY, JEFFREY J -
STREET ADLRESS | 1707 ORLANDO CENTRAL PKWY, SUITE 350
ov-5i.2P | ORLANDO, FL 32809 , DO NOT WRITE
E
. IN THIS SPACE
STREET ADORESS
CITY-S7-2P _ L | S
TIME
NAME
STREET ADDRESS
GITY- 8T 3P B . - —
TME
NAME
STREET ADDRESS
CITY-§T-217 . — e e s

12 | hareby Cerfl{% that the information suppligd with this filin gdoes not qualify for the exernption stated In Secticn 119.07(3)(i), Florida Statutes. | furiher cemfy that the mformauon
indicatéd on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer er director
of the corpaoration or the receiver or trustaa empawered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Bleck 10 or Block 11 if
changed, or an an attacshment with an addrass, with all other lika gmpowerad.

smmmu@Qﬂ Ricnper N Clivton, Sr,  diejs 4019264703

SIGNATURE AND ?YPED CR PHINTED NAME OF SA\GNING OFFICEA OR BIRECTOR Cavtne Phona #




