A S

FILED
2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 27,2006 8:00 am

DOCUMENT # N00000001982 Secretary of State
1. Entity Name 03-27-2006 90272 010 ****70.00
X-STATIC ENTERPRISES INC.
Principal Place of Business Mailing Address e v wvwaa
3497 MELISSA LANE 3497 MELISSA LANE '
e o ”ll”m I“ mn Ilm ||m ||’“ ||”‘ ||m ||‘|Hm|‘ Hl”l ”I”ll I‘ l"‘
2, Principal Place of Businzss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOOBE CR2E037 {10/05)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired $8.75 gaitional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUSTAND' KORY Street Address (P.O. Box Number is Nat Acceptable)
3497 MELISSA LANE
CRESTVIEW FL 32539
City FL | Zip Code

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

SIGNATURE 5‘,47/ O

Signature. typeo or D@ﬂ HMGQ&GFG" agent and ke if apphcable {NOTE" Rogisiared Agunl Signeluig 180wred whern runstanng) DATE

FILE ‘NOW: FEE 1S §61.25 T : 9. Election Campaign Financing $5.00 May Be ‘ " Make Check Payable to
Due By May'1,2006 © ~& - - Trust Fund Centribiution. u Added to Fees .- - Florida-Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30
TLE [»] [ belete TTLE (G Change  [J Addition
NAME RUSTAND, JON A NAME
STREET ADDRESS [ 1325 COMMERCE DR STREET ADORESS
CITY . $T-2IP CRESTVIEW FL 32536 CiTY-51-2P
e T X e i T (7 Ghange XAddniun
NAME HILL, PAUL NAME [<iger , John
STALET ADDRESS |1325 COMMERCE DR STREET ADDBESS | { -3 3 s JCQ oo 'D@_,\) e
cmv-st-zr |CRESTVIEW FL 32536 o o UTV-ST-ZP - 1 2 (A )5, %‘E—L&.Q DA gg.s’g(g _
TITLE T 3 Delete TITLE ’ [ Change 7] Addition
NAME GRIFFIN, MICHAEL NAME
STREET ADDRESS {1325 COMMERCE DR STREET ADDRESS
ory-st-2P - {CRESTVIEW FL 32536 CITY-ST-2IP
TTLE T Xoelm M T . 3 Change XAddiliun
NAME SALVI, JOHN AME Crossgrove, James
STREET ADORESS |1325 COMMERCE DR. SRETAORESS 11 325 Commerce~ Deive
Ciry-st.zip CRESTVIEW FL 32536 City-S1-21P b(&e__(_\_ U;w M ‘:'LO (2 \mp‘ 3 a 53 lo
TITLE T Delete TITLE ' ] Change Addition
NAME LYON, JUANITA x[ NAME rL onN {( le N X
STREET aDDRESS [1325 COMMERCE DR STREET ADDRESS | . \' ) ue
CITY-ST-2iP CRESTVIEW FL 32536 CITY-ST- 2P }‘?')%;_S; |g0q\"§.£(e€“ @R-'_‘C‘A 53 CC?
TITLE [ Delete TMLE ST eI [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Section 119, Flarida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sare legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 817, Florida Stalutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachmenl with an address, wijall ofher like empowered.

SIGNATURE: 74—1_:?)3\;/ 3-/7_/09 ((20,)376- (9Y¥ 0




