w

2006 FOR PROFIT CORPORATION

ANNUAL REPORT - -

FILED

Aug 29, 2006 8:00 am

"™ Secretary of State

07-26-2006 90002 008 ***150.00

DOCUMENT # P05000083073

1, Eniity Name

XSCAPES INCORPORATED

Piincipal Placa of Businoss Mailing Adriress

16184 SW PINEVIEW AVENUE PO BOX 191

INDIANTOWN, FL 34956 S INDIANTOWN, FL 34956  US

6602353

2. Principal Ptaceo of Business 3. Mailing Address

00 6 O

Suite, Apt. 4, atc.

Suite, Apt. 8. etc. 07212008 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number ; Applied For
20 -297 376l Not Aoptcstie
o Country Ze Couniry 8. Certilicate ot Status Desired  [J Fs'g'zosql:f_‘::‘i"""
8. Namuw and Address of Current Reglstarsd Agent 7. Nam+ ang Address of New Reyistered Agent
- _ - Name

MCLEAN, BILLY
16184 SW PINEVIEW AVENUE

Stroet Address {P.0. Box Number is Not Acceptable)

INDIANTOWN, FL 34956

City FL [ Zip Code

2. Tha abave namud anlily submis Ihis staleman for tha Durooss of changing us regislared office of 1agistered agent. of both, in the States of Floride. | am tamniliar with, snd accept

lhe obhgalmislemq agani.
SIGNATURE QQ-’

/‘I,/z\lloca

Sgranss. 11000 & Sreiad rofm of 1agAa i AQER #rd LT 1 apFiable ANQTE Frg #ared AQent Bgralre (eQuEGa Wi (Geilderg) Dalk
h " FlLE NOW!II FEE I8 $1%0.00 9. Election Campaign financing $5.00 mayBa In accordance with s. 807.193(2)(b). F.S., the
Duo by Septembaor 6, 2008 Trust Fund Coninpution. Added 10 Fees corporalion did not receive the pnof notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
HifLE [ 4 O Detee e O Crange [T Aachiian
WAME MCLEAN, BILLY NAME
STREEI A00AESS | 16184 SW PINEVIEW AVENUE SIRELT ADORESS
CHY-SI. 2P INDIANTOWN, FL 34956 ciy.St- 1@
nny 1 oesets iy O tuange [ Aastion
NAWE ik
STALET ADDRESS STREET ADORESS
ov-$1. e CIrY-S1- 19
e O o Tng O Crange [ Adduion
NAME MAML
SIALET ADDRESS SIREL| ADDALSS
ar-51-47 Y-Sl 0@
me - ; T O et e O Change [ Addition
Mg . AME
STRCET ADRLSS "W SiReer Tooaess | -
CITr. S7- 7P Cry-SI.e
nae O pe'ste e Ccnamge [ Acdition
MAME HAME
STALET ADDAESS STRLE | ADORESS
GIY-S1.39 Cr-S1. 2P
e [ Detets me Ocnange [ Agaivion
AN . NAME
SIREET ADDRESS STRELI ADDA(SS
Ciy-S1-2P [FIUN .

12. | heraby cetiily that the inlorhation supplied with this liling dons not Qualilty for Lne axempiions contained in Chapter 119, Florica Stalules. | tuther cariiy that the information
mdicated on this report of supplamental report is Irue ang accwrate and (hal my signalury shall have the same fepal effect 2s if mage unde: oAty Ihat | 8m an oflicer o direclor
of iha corporation or tha tecarver or iusias smpowead [0 exocuta this rapor: ay required by Chapier 807, Florida Siatutes, and that my name appeais in Block 10 or Block 114

changed, or an an alttachment with o aodiress. with all other ke empowared.

SIGNATURE: ¥

FARATURE AND TIPED O [FRINTED NAME OF SIGMING OFFICER DR DSVEC TOR

v alafo,




