2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2006 08:00 AM
EQQJMENT # P03000133145 e L Secretary of State

ity Name

INFRARED IMAGING, INC.

Principat Place of Buslness Maiiing Address
312 S OLD DRAE HWY UNIT 107 312 5 GLD DROE WY LT o7
LPATER, L 33458 RIPITER, FL 33458

T

01182006 No Chg-F CR2EQ34 (11/05}

Do NOT WR'TE 'N TH‘S SPACE 4. FEf Number Applied For

20-0438012 Mot Applicable
5. Cestificate of Status Desired O ?ggesq l‘;"r:;”""a'

8. Name and Addrass of Currant Raglstared Agent

STONECIPHER, LAWRENCE L R DO NOT WRITE

16242 128 TRAIL NORTH

JUPITER, FL 33478 IN THIS SPACE

8. The above ramed entity subrits this statement lor the purpose af changing its ragisterad office of {agistered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agsat,

SIGNATURE

Srgrature, yped or prnted nae of regrstered sgant and g € sogticabike (NOTE Aagrstarag Agent sigr recured when i) : DATE

e e e . N by e S T 2 s w [ g P L (O T PR £ T 1= T Rt I LT L :_-'_,:—,‘ R
w2 ELUE NG 1 FEE 5 845 ﬁ“ﬂw -\ ;,?.1 9.7 Elgction Camphrgn,l—’_marwmg” RS 00 MayBe . | e e

After May. 1, 2006 Fes will bggs‘s_sp.bo" Trust fund Gontsibution.,+ 4 L3, Addpd tgFess 1.0 110 - !
10. QFFICERS AND DIRECTORS ]
e D
RAME STONECIPHER, LAWRENCEL
STREEF ADDRESS | 16242 128 TRAL NORTH
C‘“{'S"I“’ JUPITER, FL 33473 U30000503458 ]
;;;E 04/ 26/06-80033-011 1500
STREET ADDNESS
Ty =512
e
NAME

avsrae DO NOT WRITE

o IN THIS SPACE

RAME
STREET ADDRESS
QTY-SI-p

UNE

HAME

SIREET ADDAESS
GITY-57-109

TLE

RAME

STREET AODRESS
CIY-§T-7P

12, | heveby certily that the informaticn supplied with this fiag does not qualify for the exemptlions contained ip Chapter 119, Florida Statules. | Jurlther centify that the information

mchicated on s repont o supplsmertal report is true ané accuraie and that my signaturs shall have the same legal effect as i mads undes cath; that | am an officer or disecter
trusles, wered ko exacuts this repoit as required by Chaptar 807, Flonda Statutes; and that my name appesrs in Block 10 or Block 114
n acpliess, with ali cther like empowered.

2l [ STomepuEr T B TY a0y

HGMATURE AND TYPED CR PRINTED NAME OF SGMING OFF/CER OR DIRECTOR Oatn Daytma Prace €

of the corpuration or the receiver
changed, or on an attachment

SIGNATURE:




