1 FILED

) Mar 15, 2006 8:00 am

2006 FOR PROFIT CORPORA‘I:ION z

ANNUAL REPORT Secretary of State

DOCUMENT # P05000038199 02-23-2006 90004 049 ***150.00

1. Entity Narme

XTREME CARPENTRY, INC.

Principal Place ol Business Mading Address

604 BOBCAT LN, 604 BOBCAT LN. 66 U 05 3 3 5

KISSIMMEE, FL 34759 KISSIMMEE, FL 34759
T e AGEA RO

Suite, Apd. ¥. elc. Suite, Apt. ¢, ele. 02102006 Chg-P CR2E034 {11/05)
City & State City & State 4. FE) Number Applied For
191925141 Noi Apglicable
Zip Country 2ip Country 5. Cerficate of Status Dasived O ::.Zg:\i:!:gﬁonal
6. Name and Address of Current Registered Agent 7. Namo and Address of New Ragistered Agent
. . Mama
ADAMS, BRIANH '
604 BOBCAT LN. Strent Address (P.Q. Box Numbar is Neot Acceptatie)
KISSIMMEE, FL 34759
City FL | Zip Code

B. The above named enfity submils this statement for the purpose of changing its registered oflice or regrslered agent, or bath, i the Slale of Fiorida. | am tamiliar with, anc aceepl
the obligations of registered agent

StGNATL{HElM\ -!,/I’/ Lo

Swroture, iy U ixigd narhe 0l reqrsierec aget awd Dbe & apphcable ANC T Hagateras AGHN Sposea (BQUISd when inclaung) DATE
‘FILE NOWIT! FEE IS $150.00 9. Electon Campaign Flmanc.ng $5.00 may 00
Aftar May 1, 2008 Fee will be $550.00 Trust Funa Coririoution. 0 adcedoFoss
10. - OFFICERS AND DYRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 betete TITLE [ change [ Addition
NAME ADAMS, BRIAN H HAME
STREEF ADDRESS | 604 BOBCAT LN. STREET ADDAESS
CITY-§1-21P KISSIMMEE, FL 34759 iy -S1-21P
nriE 0 peiese i3 O Change  [] Aadition
HAME AME
STAEEF ADDRESS STREET ADORESS
Livy-5i-2P Cry-$t- 29
g 0 peleze e 3 change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADLRESS
CiTY-55- 2P CITY-§7. 2P
TmE [} Delete TnE O change- [ Agaition
HAME NAME
STRLET ADURESS STREET ADCRESS
CiTY-55- 2 CTY-51-5P
TRE ] Delee TNE Ocnange [T Adaition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY.5T1.2P CITY.ST- 20
TITLE 1 oelere TE [ change [ Addition
MA*AE HAME -
STREET ADDRESS STREET ADORESS
CITY- §1- 2% o oreestae

12. | heseoy carlily ihal Ihe information suoplied wilh this filing doas not cualfy for Ihg exemptions contaned in Chapler 119, Flarida Statules. | further cemify thal the information
ind.caled on this report or suoplemenmal report is trug and accurate and 1hat my signature shall have the same logal aifect as it made under oath: that | am an ofticer or director
of the corporation cr the recemver or kustee empowored (0 execule NS report as required by Chapter 607, Florida Siatuies; ana thal my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all olher like empowered. .

SIGNATURE:<

ATURE aAHO TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRFCTOR Baw Daytera Phong &




