2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2007 8:00 am
ecretary of State

DOCUMENT # P04000133411

1. Entity Name
XTREME POWER CORP.

04-02-2007 90061 043 ***150.00

Principal Place of Business

3013 SW SANTA
BARBARA PL
CAPE CORAL, FL 33914

Mailing Address

3013 SW SANTA
BARBARA PL
CAPE CORAL, FL 33914

10048282

2. Principal Place of Business - No P.O. Box # 3. Matling Address

A AR

Suita, Apt. #, etc. Suite, Apt. #, elc.

03282007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
57-1211477 Not Applicable
Zi H Zi b it
" Country P Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANELLO, DAN
3013 SW SANTA BARBARA PL

Streel Address (P.O. Box Number is Not Acceplabla)

CAPE CORAL, FL 33914

City

FL l Zip Code

8. The above named e

ty submits Iis statement for the purpose of changing its regislered
tha obligations of regigtered age

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2esfp7

SIGNATURE A
Sigratgra, typed or phried nanf of registered agent and tlke if apphcable, (NOTE: Regisiered Agent signalure reguired when rginstatmg
FILE NOWII! FE}*QJS1 50.00 9. Elsction Campaign Ffinancing $5.00 May Be
After May 1 07 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delele TILE [3 Change [ Addition
NAME ANELLO, DAN NAME
STREETADDRESS | 3013 SW SANTA BARBARA PL, STREET ADDRESS
CITY-ST-2IF CAPE CORAL, FL 33914 CITY-5T-21P
TIRLE O elere TITLE [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 21 CITY-51-21P
TILE O delate TITLE [ Change  [_] Addilion
NAME NAME
STREET ADDRESS B - T T STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
IMMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-57- 2P CITY-S1-2IP
TITLE 3 Delete TILE U1 Change ] Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE 1 Delete TIMLE [0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

12. | hereby certify that the informalion supplied wih this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information

indicated on this report or supplem@ntal reporfss lrue and accurate and that my signatur
ol tha corporation or the receiver of frustae el

. with all other like empowerad.

owered 1o axacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

@ shall have the same legal etlect as il made under oath; that | am an officar or director

ND TVPE} OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date Daytime Prone #

9/;%/07

U\



