2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

bOCUMEﬁT # P05000121543 Apl‘ 09, 2007 08:00 Al
1. Eniiy Norme Secretary of State
X-TREME CCATINGS, INC
Principal Placo of Business Mailing Address
327 43RD ST BLVD W 327 43RD ST BLVD W
PALMETTO FL 34221 PALMETTOFL 34221
2. Principal Place of Busincss - No P.O. Box # 3, Mailing Address
Sune, Apl ¥ clc. Suitc. Apl. # clc 15t MOORE CRZEQ34 (10/06)
City & Slate City & State 4, FEI Numbaor 20-3443290 |Applied Eor
| Net Applicable
Zp Couniry e Couniry 5. Certilicale of Slalus Desired O ?g'-ﬁlg’ql':?:(;"o"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name |
GAY, JM -
3984 SR 64 E Streol Address (P.O. Box Number is Not Acceplablc)
BRADENTON FL 34208
City FL Zip Cade

8. The above named entily submils this slalernant for the purposa of changing its registered offica or registered agont, or both. in the State of Florida am familiar with, and accopl
tho obligations of registered agent.

SIGNATURE

Signpiure, yped o prated name of regisierad agent and tila - anplicsbie. (NOTE Ruogistared Agan sgnatune raaurad whon rainstatng) DAIL:

FILE NOW!!! FEE IS $150.00

9. Election C ign Fi i
After May 1, 2007 Fee Will Be $550.00 cction Campaign Financing - $5.00 May B

Trust Fund Contribution. ] Addedto Fees

Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS : 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, P [ Delele e O change 7] Adddion
NAME. STORTI, PATRICK M NAME UDDBDUBE{{{.?TE
simi A ss | 327 43RD ST BLVO W SIELCL AN 85 417407 -B009S-002 150,00
ClY-ST-7IP PALMETTO FL 34221 CITY-SI-7IP
e [ Deite e [ change  [C] Adcdion
NAME . NAME __
STREF | AMNILSS . STRECY ADDRESS
CITY-ST-2Ip N i CITY-51-21 !
0 ] T N -~ . L T | o e .. - - R T ohange- T Addinen
NAMI: NAMI
ST L AR S SHUET A S5
Y- 1. 4P . CIY-$1. /1P
N O pelele i [ change [ Addition
NAMI NAML
STREFT ADDRLSS ) SIRECT ADDRESS
CITY-$1-7IF J LTy -51-21P
nite (1 Delele TIE O change [ Addilion
NAMF NAME
STHLLADDR 88 . SIRELY ADDN 85
CIY-ST-AP Y -51-71
TIHE 3 oelete e O cnange [ Addition
NAME, NAME
STRCLT ADDRESS SIRLEY ADDRESS
CIY-5T-21P CITY-S1- 2P '

12. | horeby certify that the information supplied with

pY doos not qualify for the exemptions conlaned in Section 119, Florida Slatutes. | further corlify that the information
indicalod on this report or supplomantal

d accurale and thal my signature shall have the same legal effcct as Il made under calh; that | am an officor or direclor
1o oxaculo this reporl as required by Chapler 607, Flonda Slalules; and that my namo appears in Block 10 or Block 11
ke ompowered.

SIGNATUREZ. odv.c e Mo ) Shock 4/03 (07 W-50t- 0§

P Al T I A MBI Y BEDR A DEHTER a2 ME A clhbe: e Eirel R BIREATAR [

Dala Davivnes Phane ¥



