FILED

- Aug 12,2005 8:00 am
2005 FOR PROFIT CORFORATION Secretary of State

DOCUMENT # P04000029333 08-12-2005 90004 017 ***150.00

1. Entity Name

X-SRC CORPORATION

AUU613%3

Principal Piace of Busingss Mailing Address
314 H. CHEROKEE CT. 314 H. CHEROKEE CT.
ALTAMONTE SPRINGS, FL 32701 US ALTAMONTE SPRINGS, FL 32701 US
L S IR AR
Y412 SE. George H I )r. 15410 5. George it 3r. o
Suite, Apt. #, etc. [4 Sulte, Apt. #, stc. [ 06072005 Chg-P . CR2E034 (10/03)
Cily & Slaie City & Stat ) 4. FEl Number Applied For
ﬂr‘?&nt[o Fc—- f@’?({o F(— ‘!" /‘fé ‘r?é Not Applicable
Zip 338r% C°”""y0 rang e Zip 3829 Cc%”}a na 5. Certificate of Status Desired £ fg-gfqﬁ:f;‘mﬂ'
6. Name and Address of Glrrent R g d Agent v 7. Name and Adcress of New Reg| ed Agent

Name

O'NEILL, BERNARD C JR.
2699 LEE ROAD

SUITE 320

WINTER PARK, FL 3278¢

Srest Address (P.O. Box Number is Not Acceptable)

City FL ‘ Zip Code

8. The above named enlity submits this statement lor the purpase of changing ils registered office or registerad agant. or both, in the Siate of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE !
DATE

Sigratwe, typed or prned namé of regrstered agent and fitk it applicanle (NOTE: Registared Apant SJRAUMS reqursd vnan renstating)
FILE:NOWI!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added o Fees corporation did not receive the prior notice.
19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
VITLE P : 7 Detste TILE [ change [ Addilion
NAME BOUCHER, AARON MAME . .
STREET ADDAESS | 314 H. CHEROKEE CT. st aooness | 1> ST gwf? #ir drive
Gv-stzp | ALTAMONTE SPRINGS, FL 32701 ovsize | Orfande L dRFrR
TITLE [ Belzte TITLE O Ghange [ Additien
NAME NAME
STHEET ADDRESS STREET ADDRESS
CTY-ST-2P CIfY-S1. 2P
i [ Getere TILE [ Crange [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CTY-ST-7IP
U O oetere e O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIY-ST-21P
WILE O Detete TME O change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
Iy -ST-2P CITY-57-21P
TITLE [ petete TILE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2iP GTY-81-71P

12. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor! or supplemental repor!t is true and accurate and thal my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receivar or trustee ampowered 10 execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an 2 jth all other like empowered.
S/ 6LOS 7 246 10

SIGNATURE:
SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone ¥




