2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # G33883 Jan 27, 2006 08:00 AV
1, Entty Neme Secretary of State
XINIM CORPORATION

Principal Piace of Business Mailing Address

% GEORGE E, POLLIC % GECRGE E. POLLIO

1702 RIDGEWOOD AVENUE 1702 RIDGEWOOD AVENUE

HOLLY HILL, FL 32117-1736 HOLLY HILL, FL 32117-1736

: AR ARG ANV ER R E

¥

01232006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR T F

59-2280609 Net Appiicable
. . $8.75 additional
8. Certificate of Status Desired i Fee Required

8. Name and Address of Current Registerad Agent

POLLIO, GEORGE E. DO NOT WRITE
FLAGER BEACH, FL 32136 IN THIS SPACE

%. The above named antity submits this statement for the purpose of changing its registersd office or registered agent, or bot}x,-in the State of Flonda. | am familiar with, and accept
the obligations of registerud agent.

SIGNATURE ijﬂgﬁanqmﬁlz :"‘;;’3
Signature, typed rinfact of Teredi agett andititla if applicable TE Ragistared Agent gsignef red wi instat ! ha
ignature, typed or printed name of ragistered agert a & if applica [HSTE Fagistared Agent signafura requnl an reinstating) s T ﬁiﬁ_ﬁﬂc e ﬂn
Ui Ay T [V L P A Py s e g N e e S
Election Campaign Financin 5.00
FILE NOWI!! FEE IS $150.00 s paign = d $5.00 MayEe
After May 1, 2008 Fee will be $550.00 Trust Fund Cortribution. 0O AddedtoFees
10, CFFICERS AND DIRECTORS ]
TE Dp
NAME POLLIO, GECRGEE

STREET ADDRESS | 348 N 12TH 8T
CITy-Sr-2P FLAGLER BEACH, FL

e VPD

NAME MINIX JR, WALTER

SYREET ADDRESS | 164 LEWIS ST

CITY-ST-2P EDGEWATER, FL 321410005

g
NAME

s DO NOT WRITE

~ IN THIS SPACE

HAME
STREET ADDRESS
QIrY-St-21p

JIRE

NAME

STREET ADDRESS
SITY-ST.IF

THE

NAME

STREET ADDRESS
CITf-57-2

12, | haraby certily that the information supplied with this filing does not qualify for the exermnptions contained in Chapter 110, Florida Statutes. | further certify that the information
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same lagal effact as if made under cath; that | am an cfficer or diractor
ration of the receiver or rustes empowared to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachmant with an addrass, with all cthar like ampowarad

SIGNATURE: @0k, (AT 93 06 3LT1Y3

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Davima Phone #




