- 2006 FOR PROFIT CORPORATION t
ANNUAL REPORT (AR} | FILED

DOCUMENT # F98000007016 Mar 08, 2006 08:00 AM
1. Lty rame : Secretary of State
THE XWEST GROUP, INCORPORATED
o |
Principal Piace of Business Mailing Address ‘ !
11857 SW 38TH 8T - 4421 NW BLITCHTON RD ! i
QOCALA FL 34481 BOX 408 :
S 0 R
2. Erewipal Place of Business 3. Malng Adcress T : -
i
Surta._xpl-. i, ee. Suite, ADL, ?f,_e_sc. T ; { T 15t MOORE CR2EC34 (16/0S)
; !

Cily & Stae Cily & State f | 4. FEI Number 251776671 Apphes For
S i - Net Appilicar
Fills] Country Zig Caountry ! ) . 8. 75 Additional
- ; 5. Certificate of Stats Dasired Al f§ee Requke-:_;mf‘i

____ 5. Nameand Address of Currem Registered Agent | i 7. Name and Addiess of New Registercd Agent

Name |
)

i
DIPIAZZA, EVONNE ! : , . o
% Slreet Addrsss {P.O. Box humber is Not Acceptapte)
11851 SW 38TH ST | s

i

OCALA FL 34481 ' —

]

! L

! FL l Zip Code
8. The above named entity subimns (nis stalement for the pulposs of changing its registered Otfice or tegistered agent, or both, i the State at Flonda. ! am famihar with, and acey
he qlaligations of registered agent., | .

o2 ¥

\ !
SIGNATURL ! ; -

SuGtiatu e, typed o ponded nars af regsteted agant gad e d apohcarss (NOTE Regusture s hgend sigramrk 1 guc o whon resslanng} TR

FILE NOW!! FEE IS §15000 . .
After May 1, 2006 Fee Will Be $550.00
Make Check Payabie to Florida Department of State |

. Election Campargn Financing $5.00 may r
Trust Fund Contiibution. [ Added 1o Fess

1w CFFICERS AND DIREC (ORS - ADDITIONS ([CHANGES 10 OFFICERS AND DIRECTORS 1 11
RIE v 3 Detete TE [ Change {2 A0
NARE DIPIAZZA, RONALD P HAME
STRIE ADORESS | 11851 SW 38TH 8T STREET ADBRESS |, UDO00458355
CiY-S1-0 |OCALA FL 34481 onveskear ! 318000 GR0Rs-015 158,79
me P 1 Delets T O Connge [0
. DIPIAZZA, EVONNE et | ‘

STREET ABDRLSS {11857 SW 38TH ST STRLET ADORESS

CIV-552F  |OCALA FL 34481 = QTy-5T 2P

i 1 peteta W 3 Cange  [Oase
HAM: n

STREL) ADDRESS STRCE ALRESS

CIFy-$T- 2 Gmfvsz:— aF

|t 3 Delete i | OO Change Tl A0
AN nan |
STREET ABBRTSS smm'pmmtss
Ci¥y-S1- 29 Cify-s1-2p
TILE 3 telete weE CIchange T2
HAME NAME
STREET ABDILSS STREET ADCRESS
oTy-ST. 40 oY §j 2
e ] Deee TMee | O3 Chenge [ A
AR A |
STRELE ALDHESS STRELTADRESS
QITY-5T- 40 CITY-55- 2P

12 i herepy cerify that the nformation supphes with his fitng does not qualdy tor the exefmptions contained in Section 119, Forida Statutes. 1 lyaner canily that the i mitie,
nehcated on tis sepost of supplementat report is true and accurate and thay my sidnature shall have the sams legal eltect as it made under cath, that | am an officer or direy”
of the corparation or the receiver of lustes empowered to axacute this repat as requiced by C:yapter 807, Florida Satutas, and that my narmé pppears in Block 10 or Block
it changed, or on an attaghmeant with an address, with gl.other like empowerad E H ¢ ’

Evorine DiPiazza / / 352-854-922«
e 3/7/06 o

P py—————————— L, Syl o R AEEIER O CRECTOR Tratiown Breen §

SIGNATURE:




