2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N05000008735

1. Entity Name
XTREME SOULUTIONS, INC.

FILED
Jan 25,2006 8:00 am
Secretary of State

01-25-2006 90034 013 ****61.25

Principal Place of Business Malling Address
13695 N US HWY 441 13695 N US HWY 441 , )
CITRA, FL 32113 CITRA, FL 32113 : ’
e s T
Suite, Apt. #, atc, Suite, Apt. #, etc. 01142006 Chg-NP CR2E037 (11/05)
Cily & State City & State 4. FEI Number Applied For
30 -o-?q 3, .?2 y Not Applicable
e Country zo Caunlry 5. Certificate of Status Desired [ ?g ;fqﬁf:;“""“'
6. Name and Address of Current Registared Agent 7. Name and Addreas of New Registerad Agent
- —_— - - | -Name -
WRHITT, BLAINE
10051 NW 215TH LANE ROAD Strest Address (P.Q. Box Number is Not Acceptabie)
MICANOPY, Fl. 32667
City FL l Zip Code

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

the obligations of re%jm.
smmr@ K/

8, typed or printed nams ol llqiﬂmn’dMl applcable. (NOTE: Regisisrad Agen sigrature requred when reinaiating) DATE

Filing Feo I3 $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TimE bP £ Delete Tme O Change (] Addition
NAME WHITT, BLAINE NAME
STREET ADDRESS | 10051 NW 215 LANE RD STREET ADDRESS
ITY-ST-2P MICANOPY, FL 32667 CITY-ST-2P
TIME DS O pelete TITLE [J change ] Addition
RAME EWING, STEVE NAME
STREET ADORESS | 5580 SE 37TH PLACE STREET ADORESS
CITY-ST-2P QUCALA, FL 34471 CITY-5T-2P
TILE DT [ beete e O Change [ Addition
NAME WOCODS, J. ADAM NAME
STREET ADORESS. | 121.NE 48TH AVENUE — [ STRLET ADORESS - — ——
CITY-37-2P QCALA, FL 34470 CiTY-5T-2P
TILE [ Detete THLE {Jchange [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-S1-2p CTy-51-29
THLE O Delete TME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CiY-5T.2P
THE O3 elete me Ochangs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-$7-2P

12, | heraby certify that tha information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify 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
ol tha corporation or the receiver or trustee empowered to exacute this report as raquired by Chaptar 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplementat report is true an

changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE:

EIGNATURE AMD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Dseytire Phone 4




