FILED

2006 FOR PROFIT CORPORATION Jul 14,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # p050001 67991 07-14-2006 90022 005 ***150.00
1. Entity Name
XTREME JUMPERS & SLIDES, INC.
Principal Place ol Businass Mailing Address qUUJILIY
11311 GRANDVIEW DR 11311 GRANDVIEW DR
DADE CITY, FL 33525 DADE CITY, FL 33525
T R ACIECAE ARV
Suite, Apt. #, atc. Suite, Apt. #, etc. 07062006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Apptliad For
zo- 14 790 L{— Nol Applicable
#p Country Zip Country 5. Cerfificate of Status Desired [ $8+75 Addtionat
Fee Required
8. Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent
Name
LADD, JASON A
11311 GRANDVIEW DR Sireet Address (P.O. Box Number is Not Acceptable)
DADE CITY, FL 33525
City FL I Zip Code

8. The above named entily submits this slatemant for the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Sgnature, tyded or pnnted nama of ragratener! QBN 2nd bl i 20PACABIe. INOTE Registered Ageni Signatura requred whan reinsiaing) DATE
FILE NOW!!t FEE IS $150.00 9. Elaction Campaign Financing $5.00 Moy Bo In accordance with s, 607.193{2Kb), F.5., the
Due by September 8, 2006 Trust Fundg Contribution. [0  Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE P O Deiete THLE [ Crange [ Acdition
NAME LADD, JASON A HAME
STREET ADDRESS | 11311 GRANDVIEW DR STREET ADDRESS
CITY-ST-2IP DADE CITY, FL 33525 CITY-ST-2IP
TITLE [ etete TILE [ Ghange [ Addition
NAME HAME
STREET ADDAESS SIREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
1MLe [ pelete TILE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-S1-2P Cuy-S1-2IP
TILE [ celete TITLE [ change  [J Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-21P CITY-ST-21P
fITLE O Detete TIILE O Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Detete TILE [J Change ] Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITy-1-2P CITy-§T-21P

12, | hereby certify thal the information supplied with this filing doas not qualify for the exermpliens contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report or supplementa report is trua and accurate and that my signature shall hava the same lagal effect as if made under oath; thal 1 am an oflicer or director
oi the corporation or (he receiv) di-ewecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment’ wi ike empowared.
SIGNATURE: X X 710 -06

7 s/m?&rune AND rT or vmmsﬂma OF 8IGHING OFFICER CR DIRECTOR 7 Dato Daytime Phone o




