FILED

2005 FOR PROFIT CORPORATION ADT 21, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-21-2005 90231 030 ***150.00

DOCUMENT # P94000088640

1. Entity Name
XAVIER SERVICES, INC.

Principal Place of Business

4514 DUMONT ST,
NEW PORT RICHEY, FL 34653

Mailing Address

4514 DUMONT ST.
NEW PORT RICHEY, FL 34653

LT T

2. Principat Place of Business R 3. Mailing Address .
Q603 PaTAlcian DR. | G0 PATRICIAN DA~ |
Suite, Apt. #, eic. Suite, Apt. #, etc. 04042005 Chg-P CR2E034 (10/03)
Mow Peak Rickhey FZ- | New Pt Richey . " 65.0540639 e Apploati
‘?izp o LSS ;“"5"" 4 Zg)q/ 6SS Cﬁmg A 5. Certificate of Status Desired [ ?igfq 4 dditional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

XAVIER, FERNANDA

Street Address (P.0. Box Number.is Not Acceptable) —— -

-4514DUMONT ST — . — — - -
NEW PORT RICHEY, FL 34653

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Fionida. + am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE —
Signaiura, typed ar printed name of ragistared agent and tile f applicatie. {NOTE Ragistarad AQant signature raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Einancing $5.00 May Be
Trust Fund Contribution, Added to Feas

After May 1, 2005 Fee will be $550.00

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST O pelete TME [Jchange [ Addition
NAME FERNANDA, XAVIER HAME

SYREET ADDRESS | 4514 DUMONT ST. STREET ADDRESS

ore-sT-ze [ NEW PORT RICHEY, FL 34653 CIFY-S1-2IP

TIMLE [ Delete Tmg Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-53-2P

TITLE {1 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-ST- 2P

TMLE {J Delete TILE CJchenge [ Addition
NAME s — — ReRAME o~ e — - I B
STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

THLE [ Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE 1 Delste THILE [OJCrange [ Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CIFY-ST-7¢P

12. | hereby certify thet the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental teport 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 the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Floridg Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an al ith an address, with all other like empowered.

SIGNATURE: L ~AC) Z:/%Aﬁé_

TIAR PED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Baytime Phone #




