2006 FOR PRCFEIT.CORPORAT
g REINSTATEMENT

ION

DOCUMENT # P99000003409

1. Entity Name

XTREME DEVELOPMENT, INC.

FILED

07 JAN -3 PH 4:28
SECKE i Ay OF STATE

Principal Place of Business Mailing Address TALLAHASSEE FLORIDA
1216 Nightingale Ct 1216 Nightingale Ct '
Jacksonville, FL 32216 Jacksonville, FL 32216
s v UG TG
RE
Suite, Apt. #, elc. Suite, Apt. #, elc. j AN 0 n rok)
City & State City & State 4. FEI Number Applied For
59-3553072 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Ei;gq L.:?dr:;tional
§. Name and Addrass of Current Registered Agant 7. Name and Address of New Registered Agent
Name

RUDD, KENNETH M
1216 Nightingale Ct
Jacksonville, FL 32216

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

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

the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislered agent and tie § applicabie. NOTE: Agent sign g1 whan DATE
FILE NOWIIl FEE IS $150.00 In accordance with s. 607.193(2}(b}, F.S., the
Atter January 1, 2007, Feo will be $300.00 corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME PD 3 Delete TE Crage [ Addltlon
fme - | RUDD, KENNETH M ~ N . .?‘ LAETE ’-‘1-.?_1;35 TE
STReET 00REsSs | 1216 Nightingale Ct STREET ADDRESS -1 DB w4150, 00
CIY-ST-1P Jacksonville, FL 32216 CITy-$7.21P
1ITLE VviD [ Deete TmE [ Change [ Addition
KAME RUDD, ELIZABETH M NAME
STAEET ADDRESS § 1216 Nightingale Ct STREET ADDRESS
cry-st-2¢ | Jacksonville, FL 32216 CITY-ST-ZIP
TITLE O Delete THILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-7iP
TLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2P K. Eckel JAN 0 3 zum

12. | hereby cestify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

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

s I G NATU RE SDGNA%RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

Y329 -06

Yerg- SHE- N

DIRECTOR

Data Daytime Phone #




