i

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sep 01, 2006 08:00 AN
Secretary of State

DOCUMENT # F05000006859

1. Entity Name

XTRA AIRWAYS, INC.

Principal Place of Business Mailing Address
331 7TH STREET 331 7TH STREET
ELKO, NV 89801 ELKO, NV 89801

WU AR SN

08252006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R Fopid P

91-1387913 Not Applicable

5. Cerlificate of Status Desired O $8.75 Additionat
Fee Required

6. Name and Address of Currant Reglstered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns cf registered agent.

SIGNATURE
Signature, typad or pontsd name of tegisiarsd agent and ttle If appicabee, (NOTE: Rag!siarad Agent sipnature raquired wnen rensiating) DATE
. N . o]
FiLE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Duo by Septomber 6, 2006 Trust Fund Coniribution, O  Addedto Fees corporation did not receive the prior notice.
10. OQFFICERS AND DIRECTORS I
1MLE PD
NAME DUNN, LISA

STREET ADDRESS | 331 7TH STREET
CIty-S1-2IP ELKG, NV 89801
e D UH0a=75815

NAME NEUMANN, RALPH , B0 B0 005 153, 7%
STREETADORESS | 331 7TH STREET
CITY-ST-2IP ELKO, NV 89801
TILE DST

NAME DAVIS, SANDY

331 7TH STREET
f:lT:YE-E.I’.T{DZ?:ESS ELKO, NV 89801 Do NOT WRITE
HTLE D
NAME KESSLER, GREG ' 'N TH IS SPAC E

SIREET ADDRESS | 331 7TH STREET
CITY-51-2iP ELKO, NV 89801

THLE

NAME

STREET ADDRESS
CiTy-ST-ZIF

TLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the raceiver or trustee empowered lo axacute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgrass, with all other like empowered.

-

SIGNATURE: Q/\-/\/‘—/ ‘8/30/05 725~ 158 -60¥0

SIGNATURE AND TYPED OR PRINTELYNAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




