FILED
2008 FOR PROFIT CORPORATION Jun 23, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000126366
1. Extity Name 06-23-2008 90001 039 ***150.00
EXTREME PROJECTS, INC.
Principal Place of Business Mailing Address
147 EXETER AVENUE s 4 EXETER-AVENLUE .
LONGWOOD, FL 32750 —LONGNOOB-H32160
S ARG AR e
, P.0.BOX 950071
Sulte. Apt. 4, ete. Sulte, ApL. #, atc. 05202008  Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
LAake mar \ FL 20-3438022 Not Applicabia
Zp Country é%\’_)q 5 ‘COUTIS A 5. Certificate of Status Desired O g‘:'zgqlﬁgﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HOLLOWAY, WILLIAM It
141 EXETER AVENUE Streat Address (P.O. Box Number is Not Acceptable)

LONGWOOD, FL 32750

City FL l Zip Code

8. The above named entity submiis this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the cbligations of registered agent.

/A

SIGNATURE
Signatre, typed o printed name 5' registered agant end litle if applicabla, {NOTE: Registared Aganl 8iphature requirad whan reinstating)} DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.8., the

Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
0. J OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE X UChanue [ Addition
NAME HOLLOWAY, WILLIAM 1l NAME P . BO}( O) S0077 )
STREET ADDRESS | ~4sH-EXETERAVERUE STREET ADDRESS
CT-ST-7P | LONCWOOR-—FE—32750 CITY-ST-2IP I_C\ ke maf\/\ £ L 3 E qs
WE ST O pelete TILE J E/Change [ Addition
NAE HOLLOWAY, CASEY NAVE F.0-BOX Qs00 |
STREET ADDRESS T+ EXBTERAVENUE STREET ADDRESS
cnv-stze || ONGWOSB-FL-32766- avse | LAKE (YO Y L 327 as”
TME O Dalate Tine - ] Change L1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CITY-ST-2IP
TITLE ) [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P . CITY-ST7-2IP
TIMLE ; O velete TITLE O change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP .
TITLE O pelete TITLE [ Change [ Addition
NAME <7 Y wame
STREET ADDRESS B STREET ADDRESS
CITY-ST-ZIP . - CITY-ST-2Ip

mation supplied with this filing does not qualify for the exemptions contalned in Chapler 118, Florida Statutes. 1 further certify that the information
is true and accurate and that my signature shall have the same jegal sffect as if made under oath; that | am an officer or director
owered 10 executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r;lwith an addresg] with all other like empo . ‘ gﬂ-_ alﬂa_—
CASEY HOUDLOAY mlaglk 19Uy

SIGNATURE /mf 'n?e’b OR PRINTED NAME OF smmntrﬁ:n OR DIRECTOR - Dala Daytima Phons #

12. | hereby centity that the j
indicated on this re
of the corporation opthe re
changed, or on anyhttach




