ZUU0 FUR PRUFTT CURFURATLTUN
ANNUAL REPORT

DOCUMENT # P04000130561

1. Entity Name
XYL MEETINGS, INC.

-

FILED

Jan 12, 2006 08:00 AM
Secretary of State

Principal Place of Business  ~

417 N SHINE AVE
ORLANDO, FL. 32803

Mailing Address

417 N SHINE AVE
ORLANDG, L 32803

TR R SRR

01092006 Mo Chg-P CR2E(34 (11/05)
Do NOT WRITE !N TH!S SPACE 4. FEI Mumber o 72 tApplied For
75-3167968 ) ,W‘i;N‘-’i Applicat’
5. Certificate of Status Desired 1] ?ggfq !‘J}f:;ﬂmaf

6. Name and Address of Current Registered Agent

WILLIAMS, MARK B
417 N SHINE AVE
ORLANDO, FL 32803

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submits this statement lor the purpose of changing is registered office of registered agent, or both, i the State of Floda, 1 am familiar with, and sy

the obligations of registered agent.

SIGNATURE -

o, typad o pantac rame of reglstered agent and itle if appicabla.

[NOTE. Registared Agont signatuce requited when relnstaticg) o CATE

8. FElection Campaign Finanéing

Hi]
FILE NOwWIl FEE IS $150.00 Trust Fund Contriautian,

After May 1, 2006 Fee will be $550.00 -

$5.00 May Be

Added lo Fees

10. OFFIGERS AND DIRECTORS I

TmE P o T
NAME WILLIAMS, MARK B
STREET ADORESS | 417 N SHINE AVE

oRY-s-3F | ORLANDQ, FL 32803 _ 4

THLE

NAME

STREET ADDRESS
CITY-St- 4P

TLE

NAME

STREET ADDRESS
LIFY-5T-20P

TLE

NAME

STREET ADDRESS
CiTy-st-2p

THE

HAME

STREET ADTRESS
CITY-5T-2F

TLE

HAME

STREET ADDRESS
Cy-51-ap

L

LY
8113

;

PRERRR £ oos 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby cedify that the information supplied with this filing does not qua(ify for the exemrjtions contained in Ch;pééf 119, Flarida Statutes. [ furthar cerm’y_ that the information
tndicated on this report or sugplemental report is true and accurate and that my signature shall have the same iegal effect as i made under cath; that | am an offices or diréis
of the corparation or the seceiver of trustee empawered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an azachment with an address, wih all ot

SIGNATURE: !%// L -

like empowered.

MARK A. WLl AMS

4o - S3B -6

SIGNATURE AND TYFED QR PRINTED RAME OF SIGNING OFFICER OF DIRECTOR

\- 9. 2006

Daytime Phone #



