2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2006 8:00 am
Secretary of State

DOCUMENT # P04000133411

1. Entity Name

XTREME POWER CORP.

(03-21-2006 90025 004 ***150.00

Mailing Address

830 SW2ND ST - APT 7
HALLANDALE, FL 33009

Principal Place of Business

5318 COBALT CT
CAPE CORAL, FL 33904

2. Principal Place of Busingss 3. Mailing Address

2013 5.U). sANTA

30/3 5. SAMTA

AT

Suitg, Apt. #, elc.

é‘j:g”é%e‘fe' A PlLAcE BACRARA PLACE 03132006  ChgP CR2E034 (11/05)

City & Stats City & State 4. FEI Number Applied For
cAPE cokAL,FL cAPE cCORAL 57-1211477 Not Applcaia
}Z.iap ?/4 Country Zépa q / G/ Country 5. Certilicate of Status Desired O ?i';iﬁf:ci’ti""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
) “Nama - - T -

ANELLO, DAN
830 SW2ND ST.- APT 7
HALLANDALE, FL 33009

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

20/

51 SAMTA BARBARA pIAcE

Sy s APE CoflH /.

FL | 5% o /¢

8.. The above namad enlity ;bmlts this sjitement for the purpose of changing its registered office or registared agent, or both. in the State of Florida. | am familiar with, and acf:ept

the obligalions of registejdd agent
SIGNATURE )( =
7 ‘.'»gnatur{ i o nrnzf name of/egiswed agent and tite # apphcable. (NOTE: Registered Agent signature required when remsiatng) DATE
FILE Ndw!!! /FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,1 2006 Fo il be $550.00 Trust Fund Contribution, Added to Fees
10. \__/ B QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE e V.- [ Delete TITLE [J Change ] Addition
NAME ANELLO, DAN NAME
STREETABDRESS | 5318 COBALT CT e | BOLD S W, SANVTA BARGALA place
CITY-ST-2P CAPE CORAL, FL 33904 CiTy-st-2p CAPE o 6144 ’ FAL. B3 9/ g/
TITLE [ oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-ST-ZP
TITLE [ Delete TILE [1Change [ Addilion
NAME NAME
STREET ADDRESS ™[ — ——— " =~ "STRELT ADDRESS - - h - T
CITY-S1-2IP CITY-5T-2IP
TITLE 3 Delete TITLE [ change [ Addilion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIILE [ Delete TME [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-2P
ILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P I CITY-51-2P

12. | hereby certify that the inform
indicatad on this report or su
ol the corporation or the recer
changed, or on an attachmai

SIGNATURE:

ith an addre all other like empowerad.

En supplied wih this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
mental reporfis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
F or Irustee enfpowepsd to exacute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11

GERTURE AN

TYFE’ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytene Pnone #

(f \/



