[}

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2007 08:00 AM

DOCUMENT # P96000066997

1. Entity Name
XTROCNIX, INC.

Secretary of State

Mailing Address

PO BOX 291220
TAMPA, FL 33687

Principal Place of Business

2252 MARSHVIEW DRIVE
#107
WESLEY CHAPEL, FL 33543

us
us

DO NOT WRITE IN THIS SPACE

AT

04082007 No Chg-P CR2E034 (11/05)

4. FEI Number Appliad For
59-3397013 Not Applicable

5. Certificate of Status Desired a $8.75 Additional

8, Name and Address of Current Reglstered Agant

SMITH, H S (Il
611 WEST AZEELE STREET
TAMPA, FL 33608

Fee Requirad ‘

v

" DO NOT WRITE
CINTHIS SPACE . |

f

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

the obligations of registared agant.

SIGNATURE

Signature, typed or pnintad name of regisiered agenl and s If appkcabily

(NOTE. Ragisterad Agani signature required when reinstating}

9. Elaction Campaign Financing

FILE NOw!l! FEE IS $150,00 Trust Fund Contribution,

After May 1, 2007 Fee will he $550.00

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS |

PSTD

KARP, HOWARD R

2252 MARSHVIEW DRIVE #107
WESLEY CHAPEL, FL. 33543 '

TME

NAME

STREET ADDRESS
City-Sr-zip

v

JOY WALSTON

3404 WWALLCRAFT AVE
TAMPA, FL 33611

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TME
NAME
STREET ADDRESS "
CITY-§T-2IP ’

TITLE

NAME

STREET ADDAESS
CITY-§T-2IF

TALE

_ NAME
STAEET ADDAESS
CITY-ST-2P

'DO NOT WRITE
IN THIS SPACE

5 : o

e et ncy o |
522 A0 7-B0022-00% 1500

i

E H
d e .

12. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true and accurate and that my signature shall have

of the cosporation or the receiver or truslee empowered to executa this repart as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Hfowacd £ K Howner £- Katp

doas not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information

the sama legal effect as il made under oath; that | am an officer or director

BIGNATURE AND TYPED OR PRINTID NAME OF $IGNING OFFICER OR CIRECTOR

4-292057 137605559

Daytima Phone ¥




