2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am
Secretary of State

DOCUMENT # P04000133411

1. Entity Name
XTREME FPOWER CORP.

(03-10-2008 90063 040 ***150.00

Principal Place of Business

30713 SW SANTA
BARBARA PL
CAPE CORAL, FL 33914

Mailing Address

3013 SW SANTA
BARBARA PL
CAPE CORAL, FL 33914

40041889

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

LR

Suite, Apt. #, etc. Suite, Apt, #, etc.

02282008 Chg-P CR2EQ34 (12/06)
City & Slate City & State 4, FEl Number Applied For
571211477 Nol Applicable
- 7] o
“ip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
— - 6..Nams and Address of Current Registered Agent__  _ 7. Name and Address of New Registered Agent _ .. . __ ._ -
Narne

ANELLO, DAN
3013 SW SANTA BARBARA PL
CAPE CORAL, FL 33914

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

City

FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its regisiered office or regislered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed narme af registered agent and tile if applicable.

(MOTE: Registered Agent signature required when reinslating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 _
TILE P O oetele TTLE [ Change  [J Addition .
NAME ANELLO, DAN NAME *
STREET ADDRESS | 3013 SW SANTA BARBARA PL STREET ADDRESS

CITY-ST1-2P CAPE CORAL, FL 33914 CITY-S7-21P -
THLE 1 Delete TITLE [J Change [ Adaition -
NAME NAME

STREET ADDRESS STREET ADDRESS h
CITY-51-21P ciry-sr-zip .
TITLE [ Deleta TITLE [Jchange [T Addition
NAME e NM]E - I A
STREET ADDRESS STREET ADDRESS

CITY-ST- 217 CY-ST-2P -
TILE [J Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CIry-§1-21P -
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS —
CIiY-57-2p CITY-ST.2IP =
TITLE O pelete THLE [J Change [ Addition”
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP 4 R CITY-ST- 2P

indicated on this report or supplement,
of the corporation or the receiver or tr
changed, or on an attachment with anfaddress,

SIGNATURE: _}

ith ali other like empowered.

is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
report isffue and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t ~

VA SITAYURE’AfD{VPED Cf PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytme Phone #




