FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pgig;NgijZAENT # P06000090332 05-01-2007 90051 037 ***150.00
XTREME HOME FINISH, CORP.
Principal Place of Business Mailing Addiess . guuv-
12 CORTEZ WAY 12 CORTEZ WAY
DAVIE, FL 33324 DAVIE, FL 33324
R 0GR
Suite, Apt. #, etc. Suite, Ap!. #, etc. 04222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number - Applied For
/qf’p/ /Eﬂ KR Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] gg;;gﬁ?ﬂb“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
SANCHEZ, PATRICIA MRS.
2600 S UNIVERSITY DR Street Address (P.O. Box Number is Not Acceptable)
APT.122
DAVIE, FL 33328
City FL Zip Code

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

SIGNATURE
Signature. typed or printad name of registered agent and Litie it applicable. (NOTE: Regisiarad ADan! §ignaturs reéguiied whan reinsialing) DATE
FILE NOWII FEE 1S $150.00 9. Election Campaign Financing 55.03 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Bl Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P8I paT [ Delete TITLE O Change [ Addition
NAME MPrneEe S ez NAME
STREETADODRESS | t L (& /T2 Wwiha ) STREET ADDRESS
cy-§1- 29 Pvie Ko T 32OY CITY-ST.2IP
TITLE ’ ] Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P cny-st-zp
TILE O pelete TILE I Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P GTY-ST-Z7IP
HTE . 1 petere TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-51-2IP
THLE [ velete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§31-2P CITY-ST-2P
me I Delete TME O change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S3-7IP

12. | hereby certify that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Fiorida Statutes. ! turther certity that the information
indicated on this report or supplemental report is true curate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or 1r 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 attachment wit IYother Iike gmpowered.
SIGNATURE: (¥ ﬂc@/g«/ 0Y-2 % et 45Y 661-6064

m@yfuns AND TYPED pn PRINTED NAME OF snw OFFICER OR DIRECTOR Date " Dayuma Phone ¥

/



