FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
XALIKAS, INC.
Principal Place of Business Mailing Addrass
1039 SPANISH QAKS BLVD 1039 SPANISH OAKS BLVD
PALM HARBOR, FL 34683 LS PALM HARBOR, FL 34683  US
s s U AR EAT
Suite, Apt. #, etc. Suite. Apt. #, alc. 01182006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEl Number Applied For
59-3279984 Not Applicable
o Courtty Zip Country 5. Certilicate of Status Desired O Eei';,gﬁ?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
MOUNDROS, JAMES MaeiA buaDROS
1038 SPANISH OAKS BLVD Street Address (P.O. Box Number is Not Acceptable}

PALM HARBOR, FL 34683

1039 SAnisH 0pS RVD
“ VAM_PRBOR FL *34553

8. The above named enlity submits this statement for the purpoese of changing its registered office or registered agent, or bath, in the State of Floricda. | am familiar with, and accept
the obligations of registered agent

smmmnp,/%ld t A Dk v /r‘or Presideny 2.6~ 06

Signature. Iyped of pintud rame of registered agent and litle ¥ applicable (NCTE: Pogistered Agert signature reguled whon ensialng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e :
Aftor May 1, 2006 Feeo will be $550.00 Trust Fund Contribution. O  Addedto Fees L
10. CGFFICERS AND DIRECTORS 11. ADDITIOMS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TILE DP ﬁ Delete THLE H A’E’g momeos [JCrange  [Xaddilien
NAME MOUNDROS, JAMES NAME
STREET ADDRESS | 2742 JARVIS CIRCLE STREET ADIRESS, || ? Mgg BLv
CiTy-51-2p PALM HARBOR, FL 34683 CITY-ST-2iP E: i
TLE O Deiete e [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-51-21P CHY-571-2P
LE [ petere TITLE [JChange [ Additon
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE (71 Delote TITLE [JChange  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21P CITy-ST-2IP
TITLE [ Delete TITLE [ change [ Addibon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ; CHY-ST-2P
TIMLE [ Detgte TITLE [J Change ] Addition
NAME NAME
STREET ADBRESS SIREET ADDRESS
Ciry-ST-7IP CITY-ST-21P

12. 1 hereby certity that the information supplied with this filin (? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath: thal | am an officer or director
ol the corporation or the receiver or trustee empoweied 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all gther like empowered.

SIGNATURE:,/%&? " e Ot A o TRODENT P -0 &

SIGNATURE AND TYPED OF FRINTED NAME OF SIGNING OFFICER OR DIRFCTOR Datar Dait=2 Phore #




