~\

2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

FILED

20010CT 10 AM 8: 16

DOCUMENT # P03000108232

1. Entity Name

XTREME PERFORMANCE OF COLLIER, INC.

Principal Place of Business Mailing Address SE C RE ['A RY OF § TAT E
6000 LEE ANN LANE 1461 31ST STREET SW. TALLAHASSEE, FLORIDA
NAPLES, FL 34109 NAPLES, FL 34117 '
S D W R O G A
_ 4805 YT Ave. S .
Suite, Apt. #, alc. Suite, Apt. #, sic. 10052007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
Maples , F£ 59-3744249 Not Applicabie
Zm s th .13‘/ // Cmmwu' 5 4 5. Certificate of Status Desired [ fi;fq Addlioral
8. Name and Address of Current Registarad Agent 7. Name and Addross of New Registared Agent
Name
FESTA, LOUISE Ruvben Gonzalez
1461 31ST STREET SW. Street Address (P.O. Box Number is Not Accaptable)
NAPLES, FL. 34117
Y866 A Ave. S.LO.
Ci j Zip Cod
Y AMaples FL | %%, 1¢

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

SIGNATURE : / Vbeﬁ 4;))77 ﬁ/lf’-Z JO-5-07 f'i/(
spelcarie. DATE A

. typed or printed name of regstared agem and tite i {NOTE: Ragisterad Agont signature required when reinstating]

9. Election Campaign Financing $5.00 May Bo
Amended AR is $61.25 Trust Fund Contribution. [0 Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P R[)eiae TINE P (3 Change R Addition
NAME FESTA, LOUISE NAVE RAoben Gonzalez _
STREET ADOFESS | 1461 31ST STREET S.W. shees sponess | 4 RS R/ Ave. S O
CITY-ST-2P NAPLES, FL 34117 CITY-57-2P Uapé’sf FL oyt
L]
HE O Detete TILE v L [ Change X Addition
NAvE NAME Yamily Veloz
STREET AODRESS SIREET MOORESS | 4TS ' T Ave. S
CTY-57-2P on-stzp | Aaples, K. B4}t
TME ] Delete TITLE ! P Change ] Addition
NAME NAME Si i d 3Tt
STHEET ADDRESS STREET ADDRESS PLAAAOT--D0T4-N14 wel) 2T
CifY-§T-0P CITY-ST-2IP
ime 3 peigte TITLE [ Change (] Aoditien
NAME NAME
STREET ADDRESS STREE] ADORESS
CITY-51-2P CITY-ST-2P
TILE M pelete TITLE [ Change 1 Addilion
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-$T-2P CITY-ST-2P
THLE [ pelete ML [OChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
12. | hereby certily that the information supplied with this filing does not guality for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicatext on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporafion or the receiver or truslee empowered to execute this repart as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all athar like empowarad.

SIGNATURE: ' )/am)/:/ VE/oz_ -5 -07 (237) 835" 5233

b TYPED OR PRINTED nuur'ﬁ OF SHINING OFFICER OR DIRECTOR Dase Dayisma Phone #

N




