. FILED
2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000039429 D 03-15-2007 90034 004 ***150.00

1, Entity Nama

XTREME PERFORMANCE MARINE, INC.

Principal Place of Business Mailing Address i

12861 TANGERINE BOULEVARD 12867 TANGERINE BOULEVARD

WEST PALM BEACH, FL 33412 WEST PALM BEACH, FL 33412

T I BT SRR ARV
1040 W. Industrial Avenue

uniy g e Sutte, Ap:. ¥, efc. 03052007  Chg-P CR2E034 {12/06)

City & State City & State 4. FEI Number Applied For
Boynton Beach, Florida 20-5734679 Mot Applicable
3322 6 Ceanslr; Zip Country 5. Certificate of Status Desired O ?i'gi:::;“o"al

fi. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

PERRON, KEITH A
12861 TANGERINE BOULEVARD Street Address (P.O. Box Number is Not Accepiabls)
WEST PALM BEACH, FL 33412

City FL ‘ Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of regisiered agenl and W'e +f spphcable. {NOTE, Regislered AQanl $ignature 1equirfed when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Einancing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ° OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE P [ Delete TILE [ Change [ Addition
NAME PERRON, KEITH A NAME
STREET ADDAESS | 12861 TANGERINE BOULEVARD STREET ADDRESS
CIFY-ST- 219 WEST PALM BEACH, FL 33412 CITY-ST-2IP
TMLE VP [ Detete TLE O change [ Acdition
NAME PERRON, KIMBERLY T NAME
STREETADDRESS | 12861 TANGERINE BOULEVARD STREET ADDRESS
CITY - ST- 2P WEST PALM BEACH, FL 33412 CITY-ST-7IP
IMTLE O pelete e [J Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ peiere TILE [ change [} Addltion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2P
TTLE O Dekete TIILE [ change ] Addition
NAME NAME
STREET ADDRESS i ’ STREET ADDRESS
CiY-ST-29 ' - CITY-sT-2IP
WILE ] Detete TILE [ Change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2iP GITY-§T-21P

12. | hereby ceriity that ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that Lhe information
indicated on this repoart or supplemental repori is rue and accurate and that my signature shall have the same tegal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowergd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addrgss, olher like empoweraed.

/M> 7T 2 /3.7

A AN
P4IGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Dale Daytime Phone ¥

SIGNATURE:




