2007 FOR PROFIT CORPORATION FILED

s .
-l“"! sy

DOCUMENT # P05000038199

1. Entity Name

XTREME CARPENTRY, INC,

Principal Place of Business Mailing Address
604 BOBCAT LN, 604 BOBCAT LN.
KISSIMMEE, FL 34759 KISSIMMEE, FL 34759

6 AR A

01112007 No Chg-P CR2E034 {(11/05}

ANNUAL REPORT Jan 22,2007 08:00 AM
: Secretary of State

DO NOT WRITE IN THIS SPACE Pr=ro Aopioa For

14-1925191 Not Applicable

$8.75 Additional

5. Certlicate of Status Desired O Fos Required

6. Name and Address of Current Reglstered Agent

ADAMS, BRIAN H DO NOT WRITE

604 BOBCAT LN.

KISSIMMEE, FL 34759 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the Siale of Fionda. | am famuiar with, and accept
the obigations of registered agent.

SIGNATURE

Signature, lyped or proled name of registerad agent and tife  apphcatle {NOTE: Ragistered Agent signaturs required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be B ?ﬂll_il_lljj_;jj‘:;,'jga#g . .
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 3 Added to Faes s r_-.'i-_-‘,u"}_i I —,ji_l%_laI-mUd-!% 15{_1 . {_ﬁ‘l
10. OFFICERS AND DIRECTORS t
MLE P
NAME ADAMS, BRIAN H

STREET ADDRESS | 604 BOBCAT LN.
CITY-ST-2IP KISSIMMEE, FL 34759

TILE

NAME

STRAEET ADDRESS
CITY-51-7P

TME
NAME

vz DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

TMLE

NAME

STREET ADORESS
CiTy-§1-2P

TiLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. 1 hereby certify that the information suppiied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furnther certify thal the infarmation
indicated on this report or supplememal report 1s true and accurate and that my signature shall have the sama legal effect as if made under oain: that | am an efficer or direclor
of the corparation or the receiver or lrustee empowerad 1o executs this report as required by Chapter 607, Florida Slalutes, and thal my name appears in Bleck 16 or 8lock 11if
changed, or on an altachment with an address. with all othar ke empowared

SIGNATURE < aiwes AR ay/14f 2007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Ratq

Dayhme Fhona #




