2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # FO3000005781

1. Enlity Name

XT-TECHNOLGGIES, INC.

Principal Place of Business

2039 MICHIGAN AVENUE, NE
SAINT PETERSBURG, FL 33703

Mailing Address

2039 MICHIGAN AVENUE, NE

us SAINT PETERSBURG, FL 33703  US
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8. Name and Addran of Current Reglstetred Agent

MACHIRAN, KIMBERLY A

2038 MICHIGAN AVENUE, NE i
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8. The above named entity submits this statement for the purpose of changing its reg|slefad office or regmlared agent, or both, in the State of Florlda I am lamlhar with, ang accepl

the obligations of registered agent.

SIGNATURE .
- Signaiwre, typed ot prnted Aeme of registered agant and tile it apphcable.

(NOTE: Registerad Agenl signatus required when renstabng)

9. Elaction Campaign Financing
Trust Fund Centripution.’

FILE NOWI! FEE IS $150.00
Due by September 6, 2006

1] II"IL‘E"I'EF. 125 o
,«ué by =ty vyl 20191500, i
DATE .
$5.00 MayBa | In accordance with s. 607.193(2)(b), F.S., the
Added to Fees corporation did not receive the prier notice.

10. OFFICERS AND DIRECTORS [

P
MACHIRAN, KIMBERLY A

2039 MICHIGAN AVENUE, NE
SAINT PETERSBURG, FL 33703

TILE

NAME

STREET ADDRESS
CITY-81-2IP

TTLE

NAME

STREET ADDAESS
CITy-ST-2P

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-S1-21P

TITLE

NAME

STREET ADDRESS
cary-ST-zp

TIFLE

. NAME
STREET ADDRESS
CIy-ST- 2P
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“42. I hereby certity that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of tha corporation or the recaiver or trustee ampowared to axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE:

-

7-/0 6 715350835~

IATUNE AND, PRINTED NAME OF SIGNING CFFICER OR DIRECTCR

Date Daytme Phane #




