FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT : St
DOCUMENT # P00000012763 ccretary of dState
04-07-2006 90041 036 ***150.00

1. Entity Name
X-LINK INTERNATIONAL CORP.

Principal Place of Business Maifing Address
1312 W. SUGARLAND HWY 1312 W. SUGARLAND HWY
CLEWISTON, FL 33440 CLEWISTON, FL 33440

L

01252006 No Chg-P CR2E034 (11/05)

DO NOT WRITE |N THIS SPACE 4. FEi Number Applied For

NOT APPLICABLE Not Applicabie
6. Certificate of Status Desired 0 23;;21“:?:?0"3]

8. Name and Address of Current Registered Agent

708 RIDGENOOD AVE DO NOT WRITE
CLEWISTON, FL 33440 IN THIS SPACE

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

SIGNATURE

Signature, typed of printed name of registered agent and tite if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS I
TILE D
NAME PIGNA, FRANCISCC

STREET ADDRESS | 20423 STATE RPAD 7 WY
CITY-$1-2IP BOCA RATON, FL 33458

TIME D

NAME STANTON, MATTHEW JR
STREET ADDRESS [ 109 BRIDGEWOOD AVENUE
CITY-5T-7IP CLEWISTON, FL 33440

TME D\
NAME SHANAHAN, MICHAEL

STREET ADDRESS | P.O. BOX t07RROUTE 1 DECEASED
CITY-ST-ZIP CLEWISTON% DO NOT WRlTE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floride Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exetute this report as requiced by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
chanrged, or on an attachment with angaddress, with att other like empowered.

SIGNATURE:

. MDD
SIGNATURE AND TYPED DR PRINTED NAME OF S13RiNG O




