FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P05000091611 03-10-2008 90062 038 ***158.75

1. Entity Name

XTREME ELECTRONIC DESIGNS, INC.

Principal Placa of Business Mailing Address i qu Uyzarwv -

1004 COLLIER CENTER WAY 1004 COLLIER CENTER WAY S

SUITE#203 . SUITE#203 e :

NAPLES, FL 34110 NAPLES, FL 34110 ‘
iy LR R
902 Clint Moore Rd 902 Clint Moare Rd

Suite, Apt. #, etc. Suite, Apt. #, elc. 02212008 Chg-P CR2EQ34 (12/06)

City & Stale City & State 4. FE{ Number | Applied For
Boca Raton, FL Boca Raton, FL 04-3818765 [Not Appiicable
3 ;2 87 C:}[\}rgi 3 :Zalp4 87 E);r:;y 5. Certilicate of Status Des[red { ?t?e'g;quﬁrd:;”o"al

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1004 LLIER 1 dregs (P, Q. Box Number is Not Acceplable)
1004 COLLIER CENTER WAY 692 EVi Rt Moore Rd
NAPLES, FL 34110 .
CiI?’ioca Raton FL , Zip30§d387

B. The above named entny/s]&?s this statement lor the purpose of changing its registered office or registered agen. or both, in the State of Florida. | am familiar with, and accepl
red
u

the ebligations o?? ent.
SIGNATURE

C%&Wﬂ ‘Jn\m (. Mcleemun 2foc |0

Sigrut.n%ed ar pamed name ol registerad agent and litle if apphcable. {NOTE: Ragisicred Agont sigralu@ féquirdd when reinsiatng) DATE
FILE P/WI“ FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Acdded to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M P O Detets Tine b [K:Change [ Addition
NAME MCKEEMAN, JOHN G e John C. McKeeman
SIREET ADDAESS | 1004 COLLIER CENTER WAY SUITE 203 smeeraoneess 1902 Clint Moore Rd
cirv-st-ap [ NAPLES; FL 34110 ur-st-ib Boca Raton, FL 33487
TILE 3 delete TITLE [JChange ] Adailion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2P
NiILE (] telete TIE [Iohange [ Addition
NAME NAME
STREE] ADDRESS SIREET ADDRESS -
CiFy-ST- 2P CITY-87- 20
HILE 1 Oetete TILE [ change [ Addition
NAME NAME
STREET AD{RESS STREET ADDRESS
CITY-ST-2P oIy -ST1.2iP
TiTtE ] telete TILE O change [ Additios
NAME HaME
STREET ADDRESS STREET ADDRESS
Gy -§T-2P CITY-ST-2IP
e . 3 pelete THLE [ Cnange (] Aadilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-85-2P cny-ST-2IP

12. | heteby certify that the information suppliad with this filing does not qually for the exemptions contained in Chapler 118, Florida Staiutes. | further cerily that the information
indicated on this repart or supplemental report is trus and accurate and that my signature shall have Ihe samae Jegal effect as if made under cath; that ! am an officer or director
of the corparation of the receiver or rusige empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Black 11
changed, or on an aliachment wj

dress, with all r like empowered.
SIGNATURE: L/C%/%yé%; Aohn (L MdCeemy  Flog]rong

SIGWRE AND TYPED OR PRINTED NAME OF SIGNING DF?CER ORDIRECTOR [ Dayume Prone #

/4




