2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000009940 T
1. Entity Name

INFRASTRUCTURE RESTORATION, INC.

Mar 17, 2005 08:00 AM
4 Secretary of State

Principal Place of Business-__ﬁ h_ﬁa_jlirng Address ‘ o
334 EAST LAKE ROAD 334 EAST LAKE ROAD
#198 #198

PALM HARBOR, FL 34685

PALM HARBOR, Fl. 34685

DO NOT WRITE IN THIS SPACE

il LN

[N

GG

01252005  No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
55-3231203 tlot Applicable
- ; $8.75 Additicna
5. Gerlificate of Status Desived (] Foo Raquired

&. Name and Addrass of Current Registared Agent

OLSON, CHRISTOPHER
1536 LAKE PARKER DRIVE
ODESSA, FL 33556

DO NOT WRITE
IN THIS SPACE

2. The above named entity submits this statemi@nt for the purpose of changing its registered office or reglsiered agent, or both, in the State of Florida. 1 am familier with, and accept

the obligations of registered agent,

SIGNATURE

Signmtura, typed of printed narme of regisiered agent and fie f appicabla

(NOTE Aoglsterad Agemt Ygnamwes requizd whan rinstating)

%. Eleciion Campaign Financing

FILE NOW!! FEE IS $150.00 Trus! Fund Contrbution,

After May 1, 2005 Fee will be $550.00

$5.00 May 5o
Addad to Fees

10. OFFICERS AND DIRECTORS [

PSD

OLSON, GINA M

1536 LAKE PARKER DRIVE
ODESSA, FL. 33356

TTLE

NewE

STAEET ADDRESS
LITY-ST-ZP

VTD o T
OLSON, CHRISTORHER 1
1536 LAKE PARKER DRIVE

THLE

NaME

STRELT ADDRESS
GiFY-ST-2IP

ODESSA, FL 33556

TE

RAME

STRELT AGDRESS
CITY-ST-ZIP

e

NAME

STRELT ADDRESS
CITY-S1-2IP

TWLE

HAME

STRELT ADORESS
CiTY-57-217

TME

NAME

STRECT ADDRESS.
CIFY-§7-21P

]

HIOONNZESATE
P2

M3 7A5-A0000-016 150, 0

DO NOT WRITE
IN THIS SPACE

12. | hereby ceru‘fg that the information surgﬁ)lied with tis filing does not qualify for The exemption stated ir: Section 119.[17%3)((}, Flosida Statules. | {urther certify that the information
report is true and accurate and thar my sigrature shall have the same [egal e
of the corporation: or the: receiver or trustee empowerad & exeouie this repart 8k raquired by Chapler 807, Flonida Stahutes; and that my name appears in Block 10 or Block 11§

indicated an this report or supplament

changed, or on an attachment with an acidress, with all other like empowered.

SIGNATURE:

act &3 if made undar cath: that ] am an officer or director

3fiefos

Phace #

6’13~3&i,~3ot{3




