2006 FOR PROFIT CORPORATION
* “'ANNUAL REPORT (AR) = FILED

— — - -
DOCUMENT # P97000069535 Jan 31, 2006 08:00 AM
1. Entty Nerme Secretary of State
X-58, INC.
Principal Place of Business o Méiiiﬁg Aéidress '
13301 SW CITRUS BLVD i PO BOX 1234 :
INDIANTOWN FL 34958 INDIANTOWN FL 34956-1234
Ny § - IR
2. Principal Place of Business ) 3. Malling Address . ) C
Swte, Apt. 4, 8tc. - Suite, Apt. #, etc. t‘ 1t MOORE CR2EG34 (10/05)
Cily & Sta T 1 City & Stat o 4. FE) Numbes [ Appfied For
ily & State v & State | WS e 5776940 R%&(ZE);;T@!C@D!C
Zle Couatry zp Coumr)f 5. Cenificate of Staius Destred ?i‘gig?g;ﬁma‘
6, Name and Address of Current 'Re_gisterei:i Agent \ 7. Name and Address of New Registered Agent
Name
E;E}EKSSI ’#?RSE-?EO §g2c :Slreei Address {P.O Box Number is Mot Acceptabiel
N PALM BCH FL 33408 ' ;
}Glty FL ) Zip Code

8 The above named entity submits this statement for the puinose of changing iis registered office or registered agent, or both, in the: State of Flarida. T am familiar with, and accept
the obligations ¢f registesed agent. .

SIGNATURE . _ - . . .
Sgriatuee, yped o proved name of regrslered agant and e o apoicatile (NDTE Registercd ;flgem signalire mauired wher reinstang) ) ORTE

FILE NOW!!! FEE IS §150.00° . -

After May 1, 2006 Fee Will Be $5500H0 ~ .
Make Check Payable to Florida Department 6f State ©

| 2. Tiection Campaign Financing $5.00 May B~
' Trust Fund Conieiowtion. 1 Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ palete et : T [ Chmge | O3 AvER
NAME DAWSON, CLYDE L

STREET ADORESS | 13501 SOUTHWEST CITRUS BOULEVARD STREET ADBAESS f -

are-sr-ze L INDIANTOWN EL 34956 DITY-S1- 219 Q?,J'g% y g - § ~ T T

e ST 0 nefete e o Sange. — ] A
HANTE DAWSON, NANCY NAME'

STREET ADDRESS | 13501 SOUTHWEST CITRUS BOULEVARD SIREET ADDRESS

GiTY-st- 217 INDIANTOWN FL 34356 Lo i CIry-SF-2IP

TIE O beiete s - g - 2
NAME HAME.

STREET ADDRESS STRLET ADORESS

LTY-S1- 1P CHrY- §- 2P

TITLE 3 Delete Tk O Change [ Aan
NAME HAME

STREET ADDRESS STRECT ADORESS

Ty -ST-Tp CiYA5T- 20

TTLE - o [ Detete e {3 Change e
NAME MAME

STREET ADDRESS STREET ADDRESS

oiTY-51- 2P CITY ST I

e O tetete e o Dohage  [Jax
NAME BAME

STREET ADDRESS STREET ADURESS

CITY-ST-2P CITY 57~ 1P

12. | hereby Gertly thal the information supplad with Itis fung does not quatify for the exemptions contained in Section 118, Fiorida Statutes. | further certify that the inforratior
inticaiéd on this Teport or suppiemental report is tiue and accurate and that my signajure shall have the sarne lega! effect as if made under caih, that | am an officer or direcic
of the corporation or the recelver or rustee empowered 10 execule 1his repon as reguired by Chapter 807, Florida Statules; and that my name appears in Biock 10 or Black 1

it changed, or on an attachment an address, with all other like empowered i
775-877- §E0D

SIGNATURE: S

TGHATURE AND TYRED OR PAINTED NAME OF SIGNING QFFICER OH QIRECTOR



