2007 FOR PROFIT CORPORATION
ANNUAL REPORT

- &S 1)

1. Entity Name
THE INFRASTRUCTURE, INC.

DOCUMENT # P05000025845

FILED
07 HAY 22 eui2 3

Principal Place of Business

1433 NORTH BRONOUGH ST
TALLAHASSEE, FL 32303

Mailing Address

1433 NORTH BRONOUGH ST
TALLAHASSEE, FL 32303

—~SECRETATY Ui STATE
/ ALLAHASSEE, FLORIDA

A E ARG ARG

2. Principal Place of Business - No P.O. B|ox # 3. Mailing Address

lolT Mosoy Top Wlay | Sl Mossy Top Why

Suite, Apt. #, etc. Suile, Apt. #, elc. 05222007 Chg-P CR2E034 (12/06)

City & State City & Siate 4. FE! Number Applied For
ollahassee, FL lallohassee  FL 74-3144749 Mo Appicatic

Zip | Country Zip T Country - ] $8.75 addional

L)f) A 3 22 3 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narme

SIMPSON, NATALIE
5617 MOSSY TOP WAY
TALLAMASSEE, FL 32303

Street Address (P.O. Box Number is Not Acceptabie)

City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.
Clzzlo7

A
smmmuaer Iﬂ/A/ZI (/" )\—) A O
(NCTE: Registered Agent signatute raquired when reinslating) DATE

f:igl'ﬁlure_ lyped or printad m@)‘ reqisTered ;gam anﬂn!a if Bpplicablie.

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWI! FEE IS $150.00
Due by September 14, 2007

$5.00 MayBe
Added 10 Fees

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oP O Delete TITLE [ Change [ Addition
NAME SIMPSON, NATALIE NAME — g —y — P —
LT T I s | F e
STREET ADORESS | 5617 MOSSY TOP WAY STAEET ADDRESS ! 701 PSS T b 50,00
CITY-ST-2IP TALLAHASSEE, FL 32303 CIFY-$1-21P TR T i I
TITLE [ Delete THILE [ Change  [] Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 petete TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE 3 Delete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-210
TITLE [ Delete TILE [J Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IiP GITY-$1-21P
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2IP CITY-S7-2iP

12. 1 hereby certify that the information supplied with this tiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemnental report is true and accurate and that rmy signature shalt 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 required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with ail other ke empowered,

S /22 fa 7
Dae

SIGNATURE: 774 Lide U NS

IGNATURE AND rvpenymnrh’ums oF sﬂmncorncsnon DIRECTOR

(350)322-8013

Daytime Phore &




