FILED

2008 FOR PROFIT CORPORATION Jan 28, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P05000038199

1. Entity Namg

XTREME CARPENTRY, INC.

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

— =1 IR R IOESYI e

A

01082008 No Chg-P CR2E034 (11/05)

Secretary of State

14-1925191 Noi Applicable

DO NOT WRITE IN THIS SPACE  eoee

0 $8.75 Additonal

5. Centificate of Status Desirad h
Fea Raquired

6. Name and Addross of Current Reglstared Agent

ADAUS, BRIAN H o DO NOT WRITE
KISSIMMEE, FLL 34759 .. | . , IN THIS SPACE

8. Tho above named entity submits this statement for tha purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with. and accept
the chligations of registerad agent.

S|GNATUF!EV N
Signature, yped of printad name of regsteieo agent and utle il apokicable. (NOTE Reguterad Agenl signature raquired when reinstatng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing _ -~ $5.00 mey B LN0an4333
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. . Added to Fees !_IE#'I'TST"F]B“F}U JB‘q ___nzl 15{" , T]D
10, QFFICERS AND DIRECTORS | ' ' s
TME P ' o
NAME ADAMS, BRIAN H ‘

SIRLET ADDALSS | 604 BOBCAT LN,
ciY-ST- 2P KISSIMMEE, FL 34759

TITLE

HAME

STREEY ADDRESS
CITY-ST-2IP

Tilte
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

~ IN THIS SPACE

TIFLE
NAME

STREET ADDRESS
CITY-5T. 2P _ y

IILE . . e
NAME . - - . - ' : .- ' R . - . -
STREETADDRESS | : R
CITY-5T-2P

12. | hereby cerlily that the informaton supphed with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutaes. ! further certify that the information
indicatad on this raport or supplemental report is true and accurate and that my signature shall have the same iagal effect as if made under gath; thai | am an cflicer or director
of the corporation or the raceiver or trustee smpowerad 10 axacute this report as raquirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: A oy23/08)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR ata Oaytrme Fhone #




