FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000075856 05-01-2006 90410 030 ***150.00

1, Entity Name

XCEL ENTERPRISES U INC.

Principal Place of Business Mailing Address

1225 WEST BEAVER STREET 1225 WEST BEAVER STREET
SUITE 105 SUITE 105

IACKSONVILLE, FL 32204 IACKSONVILLE, FL 32204

s a2~ IS

=4

Suite, Apt. #, etc. Suite, Apt. #, etc.
# 04262006 Chg-P CR2E034 (11/05)
/79 (77

City & State City & State R 4, FEI Number Applied For
TR, 4 QJM&MU///C’/ /[~ 01-0737882 Not Appiicania
- 7 -
Lg 5&7 7 Zcmgw (32 Eﬁ_ 77 Country 0-5 5. Certilicate of Status Desirect O ?g';,?q l‘ﬁ?‘gﬁ‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BRINKLEY, FRANK JR :ame JﬂffABﬂ’ 4{: - M:S'? /.
11652 HARTS ROAD 55 . Box Number is No &
JACKSONVILLE, FL 32218 TSI e Mo Afﬁ/ A

Cin‘ﬁﬁKSﬂ?’]U///‘e—— FL Zi[ﬁoaa 7

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 ac'cept

the obligations of registered agent.
b Y-2(6 00

SIGNATURE p{mm.ﬂﬁp

N N
o

Signature, typed of printed nama of registered apeni and tile if applicable. {NCTE: Registered Agenl signature require when reinslating) DATE
FILE NOWI!! FEE IS $150.00 ' 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P y@eleie TILE [ change [ Addition
NAME HAMILTON, SHIRLEY A MRS. NAME 5# w
RIEY D.
STREET ADDRESS | 10535 LEM TURNER ROAD APT 215 SREETADORESS | BS07  Lypeonsierd I vol #1779
Giv-si-2% | JACKSONVILLE, FL 32218 : CimY-5T-2P AllSonglle , FC 32077
T VP R {Eilﬁete Tt ! O change [ Addition
NAME BRINKLEY, FRANK J[R NAME
STREET ADDRESS | 11652 HARTS ROAD STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32218 CITY-ST-2IP
TMLE S O oetete e [ Change [ Addition
NAME SCHMEIKQUA, GREENE MRS. NAME ‘
STREET ADDRESS | 6630 BURPEE DRIVE S. STREEE ADDAESS
CITY-ST-2IP JACKSONVILLE, FL 32210 CITY-ST-2P
TILE [ velete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me [ petete TITLE OJchange ([ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiylr or trustee emjﬁd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an al ith arypddress, with @l other ljke erppowered.
% Y- ol TH 679

SIGNATURE:
SIGNATURE ANY TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Daytime Pnone #




