2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05,2006 8:00 am
| DOCUMENT # P05000142062 Em ecretary of State

1. Entity Name
. 04-05-2006 90155 049 ***150.00
XLN INCORPORATED

Principal Place of Business - Mailing Address
7500 4TH STREET NORTH, SUITE A 7500 4TH STREET NORTH, SUITE A
e T ||m|||‘ m Ilm Il’” ||m ||m ||||| "lu Iml ”I“ II”I |m| ’mlll ’I 'I'l
2. Principal Place of Business 3. Mailing Address i
4322 pugusta AVE-
Suite, Apt. #, ete. Suite, Apt. #, ete. @ 1st MOORE CR2E034 (10/05)
City & State City & State . 4. FEI Number Applied For
@LO%M ]Q(z" F’ 3 ’)\n —m—— (/)6 59\‘%8\ Not Applicable
n N v - —
Zip Country gz a 6 '_'}_-q Cou\rﬁrysﬁ 5. Certificate of Status Desired O ?eaegfq L’:‘\i?:c"“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~Name
Eégléé&lT(ElBI-S'IQA AVENUE Street Address (P.O. Box Number is Not Acceplable)
CLDSMAR FL 34677
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sighature, lyped or prinled name of regisiered agent and title If appbcabln B (NOTE: Regislaren Agent signature required when reinstating) DATE

ot FILE NOWYY FEETS $150.00., .
o < After May'1, 2006 Fee Will Be'$550.00 -
* Make Check Payable to Florida Departmient of Stat

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

>

10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P [ Dejete TITLE [ Cnange [ Addition
NAME DIOLA, NEILO NAME

STREET ADDRESS 4923 AUGUSTA AVENUE STREET ADDRESS

CITY-ST-21P OLDSMAR FL 34677 CITY-S1- 217

TITLE VP O delete 1mLE [J Change  [] Addition
NAME DIOLA, LORNA C NAME

STREET ADORESS | 4923 AUGUSTA AVENUE . STREET ADDAESS

Crf-sT-2P  1QILDSMAR FL 34677 CITY-ST-2IP

THLE 1 Detete IMLE [J Change ] Addition
NAME - - HAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CITY-ST-27P

TITLE O Delete TiTLE [ Change 7 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-ST-2IP CITy-S1-ZiP

TLE [ Delste TILE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP ChY-§T-2P

PILE [ petete 13 (0 Change ] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemiplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as ¥ made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Stawites; and that my name appears in Block 10 or Block 11

if changed, or on an atypchmy th an address, with all other like empowered.
SIGNATURE: f | ﬂé/\) pall Pk 2~ M-06 2 bTEI0ES

SIGNKTURE AND TYPED Ofl PRINTED NAME OF SiGNING OFFICER OR DiRECTOR Cats Dayime Phone #




