FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000126722 (AT 05-02-2005 90486 010 ***150.00

1. Entity Nama

XTREME FURNITURE INSTALLATIONS, INC

Principal Place of Business Mailing Address

628 SW 35TH ST 628 SW 35TH ST

CAPE CORAL, FL 33914 CAPE CORAL, FL 33914

R v [EEA R ROV
Suite, Apt. #, alc. Suite, Apt. #, etc. ‘

02112005 Chg-P CR2E034 (10/03)

City & Stale City & State 4. FEI Number Applied For

aL.O" /5 7’/?0 7 Not Applicable

Zip Country ap Country 5. Carificate of Status Desied [ Eaaegesq Addiional
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALLAGHER AND COMPANY PA
3501 DEL PRADO BLVD Strest Address {P.O. Box Number is Not Acceptable)
STE 204
CAPE CCORAL, FL 33904
City FL I Zip Coda

8. The above namad entity submits this statemant for the purpose of changing its registerad office or registarad agent, or both, in tha State of Flarida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE
. Signaturs, fyped or printed name of regisiorsd agent and title & epplicabla. {NOTE: Regestered Apent signature raquinsd when reingtatng) DATE
FILE NOWI! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O pelete TITLE vh . . [Jchange  ClAdaition
NAME DAIGLE WAKEMAN, LISA NAME Aides. MVEYET fA/@l/:
STREET ADDRESS | 628 SW 35TH ST smeeTapRss | § -V S TgTK
orv-s-2P | CAPE CORAL, FL 33914 ov-SLIP | CaRPE COReL Pt B3y
TITLE VP W Delete TITLE [JChange [ Addilion
NAME BUSCHKE, MICHAEL NAME
SYREET ADDRESS | 628 SW 35TH ST STREET ADDAESS
CITY-ST-2IP CAPE CORAL, FL 33914 CITY-ST-2IP
TILE £ Delete TIiLE [ Crange [ Addflion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2tP oITY-31-2P
TIMLE [ patste TME [ change ] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-Si-2P CITY-ST-2P
TILE [ pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-5T-2P
TITLE [ petete TME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hareby certify that tha information supplied with this Iiring dees not qualify for the exemption stated in Section 119.07(3)(i), Alorida Statutes. | further cenify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as it made under gath; that | am an cificer or diractor

of {he corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name agpears in Blgck 10 or Block 11 it
changed, or on an attachman} with an addeess, with aj@thar like ampowered. /‘Mﬂ (LS‘]

— SN S Dissle_ tartos” so-gou/




