FILED

Mar 07, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-07-2006 90002 002 ***150.00

DOCUMENT # P05000035818
1. Entity Name
XTREME AUDIOQ, INC.
GUULOIJY
Principal Place of Business Mailing Address
6745-PEBBLE-BEAGH-WAY. &745-PEBBLE-BEACH WAY—
LAKE-WOOB-RANGH-+L—34202 [AE-HOOD-RANGH:-FL—34202
T s A0 10RO A
6822 22N2 At N 6922 22" pve. N.
et gy e St e l 03022006  Chg-P CR2E034 (11/05)
City & Stata o City & State 4, FEI Number Appled For
ST- PC—T-éP-&& uBG; h"’q ST. PW‘}UM’ E—M 20 - Q""b G 6 3 ‘: Not Applicablg
Zip 2 3 f7 | O Country 21;:)33 .7 ’O Country 5, Certificate of Status Dasired O ?eae-zsqtﬁ;?tlluum'
B. Name and Address of Curment Registared Agent 7. Name and Address of New Registered Agent
Name
WALTER B. SHURDEN, P.L.
611 DRUID ROAD EAST Street Address {P.0. Box Number is Not Acceptable)

SUITE 512
CLEARWATER, FL 33756

City FL ’ Zip Code
.B. The above named entity submits this s1alement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
# " ihe obligations of ragistered agent.

IsiGNaTURE

9 Signature, typad or printed nama of registerad agent and tilie It applicatie (MNOTE, Registered Agent signature required when remstating) QATE
2 FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 vayBe
© After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. 0  Added o Fees
100 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
! TifLE P [ Detete TITLE (] Change [ Addition
‘NAME SIMPSON, KAY F NAME
STHEET ADDRESS | 6745 PEBBLE BEACH WAY STREET ADDRESS
CIlY-ST-2P LAKE WOOD RANCH, FL 34202 CITY- S§-21P
TME (3 Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY - §T-ZIP CITy-S1-29
TITLE [ elete TME OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ARDAESS
oIty -$i-2P CiTy-51-2IP
TIME [ Detete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIrY-5i-2IP
e 3 Detete HILE O change (7 Addition
NAME NAME
STREET ADORESS | ~ STREET ADDRESS
CITY-ST-11P CITY-ST-2iP
ME O Detele TILE 1 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-2P CIry-S7-2i9

12. { hereby certify thal the information suppked with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the infermation
indicated on 1his report or supplemental repert is true and accurate and that my signature shall have the same legal effect as il mage under cath: that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnen with an address. with all other like empowered.

smnmuée:%;x 9&7@&047\/ oo SmPrew Phes. 3]2/0(, 127-421- 285 Y

NATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Oate Daytime Phone &




