2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2008 08:00 A

DOCUMENT # P04000119721

1. Entity Name

XL ENERGY BLAST, INC.

Secretary of State

Princlipal Place of Business

222 S PENNSYLVANIA AVE STE 200
WINTER PARK, FL 32789

Malling Address

ORLANDO, FL 32804

4494 NORTH JOHN YOUNG PARKWAY

DO NOT WRITE IN THIS SPACE

O

02182008 No Chg-P CR2E034 {11/05)
4, FEI Number Applled Fer
20-1512335 Not Applicable

- $8.75 Additlonal
5. Certificate of Status Desired O Fes Required

6. Nama and Addrass of Current Reglstered Agent

SALTSMAN, ROBERT P
222 S PENNSYLVANIA AVE STE 200
WINTER PARK, FL 32789

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registerad office or registared agent, or beth, In the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, ypad or printad name of registarec agent and tile f applicable.

{NOTE: Ragistarad ADeNt Hignatund AqQuIrsd whian renstating) DATE

FILE NOWILI FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

8. Electlon Campalgn Financing

$500 May Be |
Added to Faes

10. OFFICERS AND DIRECTORS [

TITLE P

NAME SHAVER, DONALD E
STREET ADDRESS | 6013 GREAT WATER DR
CITY-§T-ZIP WINDERMERE, FL 34786

TITLE S

NAME MURPHY, DAVID A

STREET ADDRESS | 4484 NORTH JOHN YOUNG PARKWAY
CrY-5T-2P ORLANDQ, FLL 32804

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STAEET ADDAESS
CITY-87-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

0206,/ 05-80030-010 120,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppliad with this fillng doas not qualify for the axamptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recetver or trustee empowered to execute this report as required by

changed, ot or an attagnment with an address, with all other like ampowared.

SIGNATURE: _DAayn MJIRPH ¥

S|IGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICE!

apter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 ¢

Daytima Phone




