ANNUAL REPORT (AR)

DOCUMENT=# P04000013466

1. Enlily Name

XTREME SPORTS PHOTOGRAPHY, INC.

FILED
Apr 17,2006 08:00 AM
Secretary of State

Prncipal Place of Business

8458 SNAPPER CIRCLE
PORT CHARLOTTE FL 33881

Mailing Address

9458 SMAPPER CIRCLE
PORT CHARLOTTE FL. 33981

T

2. Pringspal Plage of Business 3. Maling Adgress
Suite, Apt. #, etc. Sinte, Api. #, elc. 15t MOORE CR2E034 (1DJ05)
Gily & State Ciy & State &, FLI Nurnper ___l_ip_plied Fon
20'04977?1 [NO{ Applir.‘ah!-'

C it

Zp Country Zp ountry 5. Cenificate of Staws Dassired 0 $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

?gL%GSE\L—I %ZUJSESBFA, P.A. Slreet Address {P.O Box Number is Not Acceplable) ) .
4TH FLOOR
MIAMI FL 33145

City 2ip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registerag office orrrégistered agent, or both, in the State of Florida. | am familiar with, and acedpi
the obligatons of registerad-agent.

SEEMATURE

Sigratare vped o pooled nome of regreiered ageat and Qe 0 pophcabie (NGTE Regsloren Agent mgnan.ré MG when Teastatng) LALE

FILE NOW!! FEE IS $150.00 .

X , El c i i 2
After May 1, 2006 Fee Will Be 3550.00 9. Eigcton Campaign Financing  $5.00 may &

. Trust Fund Corwribution. [ Added to Fees
Make Check Payable to Florida Department of Stale ©
10. OFFICERS AND DIRECTORS . _ g1 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 11
e TiTLE Change Fundiis,

FSTD O pelete O0OONG1 1S [Dchange  [3A

KA KIRKPATRICK, DENNIS BAME IR pes o
STREST ADDRESS | 9458 SNAPPER CIRCLE STREET ADDRESS 34/29/06~-80055-003 150,80
ure-sr-zr [PORT CHARLOTTE FL 33981 Iy -$1-7ip
TLE [ Dewete L {7 Change A
MAML HAME
STREET ADDRESS STALET ADORESS
IRy -ST- 2P GIFY-S1- 2P
THLE ) i El nejgz‘q_ e vy B [ Cnange ] Adelt
NAME HAME
STREET ADDPESS STRCET ADDRESS
£ITY-31-7P CHY-S- 2
THLE O beete TILE 3 Change Ao
NAME NAME
STAETT ADDRESS STAFET ADDRESS
CTY-ST. TP CY-S1-29
TITE 7 pelete THE O Crange [ Aclt
HAME HAME
STREET AODRESS STREFT ADDNESS
CINY-§T- 2P 24T -SE-7P
WLE [ Detete TILE [0 Clange [ Adcite
NAME NAME
STREET ADDBESS STAEET ADDRESS
CiTY-ST- 2P oTe-S1-2p

12. | hereby certity tha! the information supphied with this Hing does not qualy for the exemptions cortained n Section 118, Florida Statutes. | further cortify that the information
incicatad on this report or supolemesial repen is rug and-ceurate and that my signature shall have the same legal effect as (f made under oath, that | am an officer or directo
B % of to execute this report as required by Chapter 607, Florida Statutes, and that my name appsars in Block 10 or Block 11

it all other like empowersd

) Dennis Kf&p{w{orc {/h/ﬂé

PMINTED HAME CF SIGNING DFFICER Of DIRECTOR Date

Daytme Phana §




