2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000083073

1. Enlity Nam¢
XSCAPES INCORPORATED

Feb 23, 2007 08:00 AT
Secretary of State

Mailing Address

PO BOX 191
INDIANTOWN, FL 34956  US

Pringipal Place of Business

16184 SW PINEVIEW AVENUE
INDIANTOWN, FL 34956 US

DO NOT WRITE IN THIS SPACE

| R

02182007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
20-2973966 Not Applicable

$9.75 additional

5. Certificate of Stalus Desired O Fes Required

6. Name and Address of Current Registered Agent

MCLEAN, BILLY
16184 SW PINEVIEW AVENUE
INDIANTOWN, FL 34956

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Fiorida. | am familiar with, and accepl

the obligations of registered agent.

L B QMU

SIGNATURE

2\ -1

Signature. lyped or prnted na* ol regu!vou ageni and ntle uppr':abl&

{NO1E: Regislored Aganl signature raquired when renstaling) DATE

¥

FILE NOWI!l FEE 1S $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE P

NAME MCLEAN, BILLY

SYREET ADDRESS | 16184 SW PINEVIEW AVENUE
CITY-ST-7IP INDIANTOWN, FL 34956

TITLE

NAME

STREET ADDRESS
CiTY-5T-7iP

TITLE

NAME

STREET ADDRESS
CI¥Y - 8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-2I°

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-§1-2IP

- LIBO0G45955 ,
O30 07 -00011-002 150,00

DO NOT WRITE - -
IN THIS SPACE

12, ! hereby cenify thal the information supplied with this lihné; does nat qualily for the exemptions contained in Chapter 119, Florida Statutes, | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recewver or irustee empowered 1o execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if

indicatad on this repor| or supplemental report is true an

changed, or on an atiachment with an acdress, wilh all other like empowerac.

SIGNATURE: 1/ 3 - QY1

v~ 2-\4-07

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Data Daylimea Phone #



