2007 FOR PROFIT CORPORATION *

ANNUAL REPORT

>

FILED

DOCUMENT # P94000009940

1. Entity Name
INFRASTRUCTURE RESTORATION, INC,

Mar 29, 2007 08:00 A
‘Secretary of State

Principal Place of Business

334 EAST LAKE ROAD
#198 :
PALM HARBOR, FL 34685

Malfing Address

334 EAST LAKE ROAD
#198
PALM HARBOR, FL 34685

DO NOT WRITE IN THIS SPACE

WAARTWRAnwmwn

01112007  No Chg-P CR2E034 (1/05)

4. FE! Number i Appilied For
58-3231203 Not Applicable

5. Certificato of Status Desired [ gg-gfqm‘;ﬂm'

§. Name and Address of Current Registered Agent

OLSON, CHRISTOPHER
1536 LAKE PARKER DRIVE
ODESSA, FL 33556

DO NOT WRITE |
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. 1 am famiiiar with, and accent

the obligations of ragistarad agent.

SIGNATURE

w-.wummdw.mmmuw.

{NOTE: Ragiswrad Agent sipnatse mequined whan rensiating) DATE

" FILE NOWIlt_FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution. 3

55.06 May Be
Added to Fees

10. : "QFFICERS AND DIRECTORS |

"HRE PSD -

NANE OLSON, GINA M

STREET ADDRESS | 1538 LAKE PARKER DRIVE
cmv-§51-2¢ | ODESSA, FL 33556 '

TILE ViD

NAME OLSON, CHRISTOPHER
STREETADDAESS | 15368 LAKE PARKER DRIVE
CIFY-ST-ZIP ODESSA, FL 33556

TME

NAME

STREET ADDRESS
CITY-§7-2P

TME

NAME

STREET ADDRESS
Chy-51-4p

TME

NAME

STREET ADDRESS
CITY-57-ZP

THE

NAME

STREET ADDRESS
CITY-ST-2P

UOAMNER2 157

D4/04/07 80076004 150, [

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied with this fili

changad, or on an atlachmant with an address, with all othar like empowerad.

SIGNATURE: ;2“@4\0- Dloon . Gino Olson

he ) ! does not qualify tor the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have tha same lagal effect as if made under oath; that | am an afficer of director
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J/&B]ﬁ‘? ¥13-92L-3048

TURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIECTOR

Daytima Pnone #




