FILED

2007 FOR PROFIT CORPORATION Jan 24, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P05000167991 - Secretary of State
1. Enlity Nama

XTREME JUMPERS & SLIDES,' INC.

Principal Place of Businass Mailing Address

11371 GRANGVIEW DR 11311 GRANDVIEW DR

DADE CITY, FL 33525 DADE CITY, FL 33525

AR OO AR o

01222007  No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE L —

20-4147904 Not Applicable

O $875 Additional

5. Certificate of Status Desired Fes Required

8. Name and Address of Current Reglistered Agent

o SRANDVIEW DR DO NOT WRITE
DADE CITY, FL 33525 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing fts registerad office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and Slke il applcacie. (NOTE. Registered Agsant signatura requiad when renstatng) DATE
FILE NOWIII FEE IS $150.00 . 8, Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Faes
10. OFFICERS AND DIRECTORS [
TLE P
NAME LADD, JASON A

STREET ADDRAESS | 11311 GRANDVIEW DR
CITY-ST-2IP DADE CITY, FL 33525

ARya

TITLE R A ]
T-R00RE-014 150,00

B
NAME U 1 ) ES.“'!} '8
STREET ADDRESS

CITY-§1-2IP

TITLE
NAME

st DO NOT WRITE

NAME
STREET ADDRESS
ciry-si-ae

o IN THIS SPACE

TiME

NAME

STREET ADDRESS
CITY-8T-2P

e

NAME

SIREET ADDRESS
CITY-ST-2IP

12. | hereby certily that the information supplied with this fiing does not qualify for the exemptions centained in Chapter 119, Florida Statules. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an alficer or director
of the corporation or the receiver ar trusteo empowered lo execute 1his raport as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment n adar all other like empowsred. /Z/

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 / Dats l Dayiwne Phone #

SIGNATURE:




