FILED
2006 FOR PROFIT CORPORATION May 19, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P93000040483 05-19-2006 90030 045 ***150.00
1. Enlity Name
XCP CORP.
Principal Placa of Business Mailing Address
16381 CHEROKEE RD 16381 CHEROKEE RD 4 U 0 9 3 458
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601
Suite, Apt. #, elc. Suite. Apt. #, etc.
05162006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
59-3189547 Not Applicable
Zip Countr 2i| Count .
Y P Hnity 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Namae and Address of Current Reglstarad Agent 7. Name and Address of Wew Registered Agent ~
D Kad I
SCOURTAS, LOUIS C \ane, L. e Mo
24761 US HWY 19 N Street Address (P.O. Box Number is Not Acceptable)
STE B30 ; 2\ P
CLEARWATER, FL 33763 b @\ W d
12 &) eCoK€e
Beooksville FL |39 o /
8. The abave name: of € pupose of changing its registered office or registered agent. ar bath. in the State ol Florida. 1 am lamiliar with. and accept
the obligations»f 1
SIGNATURE -‘(// é A (
Signaiwe, Iyped o [rinted name ol regisiered agen: and litle il appiicable. {NOTE: Ragistared Agent signature required when rainsiating ) A:ATE
o
FILE NOWIII FEE IS $150.00 9. Flection Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contributicn. O  AddedtoFees corporation did not receive the prior notice,
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE D 3 nelete TILE [0 Change [ Addition
NAME RADEMACHER, DIANE L NAME
STREET ADDRESS | 16381 CHEROKEE RD STREET ADDRESS
CITY-$7-2iP BROOKSVILLE, FL 34601 CITY-S1-2IP
TTLE O3 Delete TIE [J Change [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P 0Ty -ST-21P
L £ Delete TITLE I change [ Aqdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE [ Detete TITE O Change  {_] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-S87-2IP
THLE O Delete TIE [ Crange [ Audition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciny-51-7P CITY-ST-2P
e O petete TILE [l change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21 . cry-§1-2f
12. 1 hereby certily that the informalion supglied with this fiing does not qualify for the exemgtions contained in Chapter 113, Flogida Siatutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have tha same lagal effec if made under cath: that | am an officer or director
of the corporation or tha receivar or trusteg empo ed 1o execute this report as required by Chapter 607, Florida Siatu and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address. 3l other ke empowered. M/
SIGNATURE:- Lo & \_ GAQ M CLC;\W Q%(/’ £ 4353 9567

2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




