2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _

FILED
Feb 24, 2005 08:00 AM
Secretary of State

DOCU M ENT # PO3000087551 Sy

1. Entity Name

EXTREME PRODUCT SOLUTIONS. INC.

Principal Place of Business _ o Mailing Address
7802 SW ELLIPSE WAY PO BOX g22
STUART FLL 34997 PALM CITY FL 34891
Us us
Suite, Apt. #, etc. T o o Buite, Apt #, etc, . 1st MOORE CR2EG34 (10!0‘0
Cily & State S s City & State T i 4. FE| Number Applied For
‘ 11-3697708 Not Applicable
Zn Country T Zp Country N . $8.75 additional
5. Certrffcat”i(a}ﬁ}!}esared 0 Fee Requlr e{;
6. Name and Address of Current Registered Agent o ’ 7. Name and Address of New Registared Agent
T - | Narmne i :
ﬁé’}gﬂ SAVI:}’ L]SSESE gﬂT : Straet Adgress (P.0. Box Number is Not Acceptable)
PALM CITY FL 34990 -
City ‘ - FL J Zip Code

8. The above named entity submits this staternent for the purpose of changing |ts reflisieryd office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent
SIGNATURE _JI0S ePH M"l fon W W’ APM a204 Hob 5/

Sigralure, lypad o prinied name d registarad agont and ia i appheat'n (NOTE lared Agam Slgnﬂtu!e ragquirad whan fremstatng) DATE
o 1 FEE 18 - - )
FILE NOW! FEE 1S $150.00 e y 9. Election Can'RaJ&n Pcing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Conirifutipnd  []  Added fo Fees
flake Check Payable to Florida Department of State
10, "~ OFFICERS AND DIRECTORS 11, B ~ ADDIMIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
L MR O pelete TIme [ change [ Addition
¢ e
NAML ALTMAN, JOSEPH M NAMIE  WOON241 774
SHETT ADORESS | 4245 SW LUDLUM 8T SIREFT ADREESS e 2/ 05-E0052-023 150,00
Civy-ST-2IP PALM CITY FL 34830 CHY.51-2p
T MRS o o - " Delete e ’ Ochange [ Addition
NAME ALTMAN, HOLLY M i RAME
STREET ADORLSS | 4245 SW LUDLUM ST | STREFT ADDRESS
CITY-ST. 7P PALM CITY FL 34580 CHY-ST-2Ip
e - 1 Delets me - [T Change [ Addifion
NAME _ NAME
SIREEY ADDRESS STRTET ADDHESS ) T D -
CITY-ST-21P CITY-51- 2P
e - ' Clogsle [ une (Jchange [ Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
Ciry-S1-2Ip ST -ST-2IP
T ) S T Deicte e CJchange [ Additian
NAME NAME
STRFET ADDRESS STRECT ADDRESS
GiTY-ST-2Ip CITY-SE 2P
e h T T Delete } i ' [Tohange T Additicn
NAME NAME
STRECT ADDRESS STRECT ADDRESS
CITY-51.7P Cry-ST- 29

12, | herehy cemg that the information suppfied with this f f‘i:ng does not qualify for fe exempiion stated in Section 119.07{3)07, Florida Statutes ) further cernfy that the information
indicated on this report or supplemanial report is rue and accuraie and that my signawre shali have the same legal estect as if made under cath, that ! am an officer ar director
of the corporation or the Tecefvard Flco empowered to exacute this report as raquired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or oh an attachment

ddress, with all other ke owvered,
SIGNATURE: Afeec do, Jdoos” TN Y3 23 ¢S

O OR PAINTEDR NAME OF SIGNING OFFICER OR DIRECTOR : Daty Davtrne Phono




