2007 FOR PROFIT CORPORATION Jan 08?}%{?7D800 am

ANNUAL REPORT

DOCUMENT # P06000008301 Secretary of State
1. Entity Name 01-08-2007 90237 047 ***150.00
X-TREEM GRINDING SERVICES, INC
Principal Place of Business Mailing Address
1064 BUCKBEAN BRANCH LN W 1064 BUCKBEAN BRANCH LN W bUYUUL (D
IACKSONVILLE, FL 32259 IACKSONVILLE, FL 32259
Hl i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address lllm ! ;H H
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
QO-L“ (_0% LaO(P Not Applicable
Zip Country ap Counrry 5. Certificate of Staws Desiced [ ?:';fqg"r;“‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BUSINESS FILINGS INCORPORATED
1203 GOVERNOR'S SQUARE BLVD Street Address (P.C. Box Number is Not Acceptable)
SUITE 101
TALLAHASSEE, FLL 32301-2960
City FL Zp Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or prated name of registerad agent and m_ie f appicable. [(NOTE: Regstered AQent aignates required when renstatng) DATE
FILE IIO;HIII FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O pelete TILE DO crange [ Addition
NAME SHERMAN, JOHN NAME
STREETADORESS | 1064 BUCKBEAN BRANCH LN W STREET ADORESS
CITY-ST-2P JACKSONVILLE, FL 32259 CITY-§7-0P
TIE VD ] pelete e [1Change  [J Addition
HAME SHERMAN, LESLIA NAME
STREETADDRESS | 1064 BUCKBEAN BRANCH LN W STREET ADDRESS
Crry-S7-2P JACKSONVILLE, FL 32259 CiTY-57-7P
TME O pelete MILE [ Change ] Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-§T-2P Cy-S1-2P
TLE O Delete TILE [Jchange [} Acdition
HAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-219 Cy-ST-2P
e O Delete TITLE [ Change [ Aodition
HAME HAME
STREET ADOAESS STREET ADDRESS
CITY-ST-21P ErrY-ST-2P
TM.E 3 pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-51-2°P

12. | hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation of the receiver or fustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachfnent with an address, with all other fike empowered.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR CIRECTOR Date Daytme Phone #




