’

2106 FOR PROFIT CORPORATION
ANNUAL REPORT

e A

FILED - |
Jan 13, 2006 08:00 AM

' DOCUNMENT # P01000105545 N

1. Entity Nam ¢
EXTREM= UNL.MITED, INC.

Secretary of State

Principal Place of Business _

258 TROPICDRIVE
LAUDERDALE BY THE SEA, FL 33308

Mailing Address

258 TROPIC DRIVE
LAUDERDALE BY THE SEA, FL 33308

DO NOT WRITE IN THIS SPACE

TR

01052006 No Chg-P CRZE034 (11/05)
4. FEl Number Applied For
65-1149657 Not Applicable i
. . $B.75 additional
5. Certificale of Status Desired O Foo Raquired

___ 6. Nams and Address of Current Registered Agent

PRICE, MICHAEL B
258 TROFC DRIVE ;
LAUDERDALE BY THE SEA, FL 33308

DO NOT WRITE
INTHIS SPACE =

Ihe ooligaticns of registered agent,

SIGNATURE_ =

B. T'« atnve namad entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

Jmature, ypad o priited name of regrslered agemt And il d Apphcanie.

(NOTE. Regaered Agent signoture requirgd when rams:aing) DATE

9. Election Campaign Financing

FILE NOW!! FEE IS $150.00 =0
Trust Fund Contribution.

After May 1, 2606 Fee will be $550.00

$5.00 May Ba
Added to Faes

10. QFFICERS AND DIBECTORS |
Tile [n]

NAME PRICE, MICHAEL B

SReEI ADDRESS | 288 TROPIC DRIVE

{IYV-51-ZIP LAUDERDALE BY THE SEA, FL 33308

TTE
AU

S1iekT ADDRESS
| crr-srare

(T

KAME

SIRLET ADDRESS
CIv-51-2P

e

NaME

SIRFFT ADDRESS
CIY-ST-2IP

L

MAME =
STREET ADDRISE |
C1¥-81-2P 1 .

Lnt

HAME

STREET ADORESS
any-31-2p

UOODDoERETRL T

01/18/06- 20029021

DO NOT WRITE
iN THIS SPACE o

changad, of an an atachment with an adaress, with ali other like empowered.

SIGNATURE/

12. | hwereby ceatify that the information supplied with this filing coes not qualily for the exempilons contained in Chapter 119, Forida Stalutes. | further cerbfy that Lhe informatian )
ingicated Ln this report ar supplemenial report is true ang accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or airector
of the corpaiaton o the recever of tuslee empowered to execute this report as required by Chapter 607, Florida Etatutes; and that my name appears in Block 10 or Bleck 11 if

SIGNATURE AND TYWED OR PRINTED NAME CF SIGNING OFFICER CR DIRECTOR

e Dayline Phone &




