2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000032841

1. Entity Name

XTREME POWERSPORTS, INC.,

Principat Place of Business Mailing Address

1019 5. US HWY 301 1019 5. US HWY 301

TAMPA, FL 33619 TAMPA, Fl. 33619
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4. FEI Number Applied For
59-3571490 Not Applicable

§. Certificate of Status Desired

O $8.75 Additiona

Fee Required

6. Name and Address of Current Reglsterod Agent

GIBBONS, GARY A .
3321 HENDERSON BLVD.
TAMPA, FL 33609
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8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or hoth, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, (yped or iintad rame of registerecd agev! ard dile i applicable. {NDTE: Regisierad Agent signaiure raquired when rainstating) DATE

oy oo " 9. ‘Election Campaign Financing «

FILE NOWI!l FEE IS $150.00 e
AfterMay 1, 2008 Foo will be $550.00 Tiist Fund Contribution.
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‘ Added to Feas 0572
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10. OFFICERS AND DIRECTORS | ' ;‘““Wn:

TILE PD

NAME KLOCKES, HANS H
STREET ADDRESS | 10204 ELBOW BEND DR
GiTy-§T-2ip RIVERVIEW, FL 33569

TITLE 8TD

NANE YOUNG, RANDY S

STREET ADDRESS | 933 BUNKER VIEW DR.
CTY-81-2P APOLLO BEACH, FL. 33572

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TIMLE

NAME

STREET ADDRESS
CITY-57-2P
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NAME .
STREET ADDRESS | * ST »
CIry-S1. 20 . } .

THLE ~~ b o .
NAME |

STREET ADDRESS
CITY-51-2IP

s§
(i &

"°ff'N°F%wR‘.TE‘

é;-m'

,.

"\z ¥ Y
. *"'*“f.p.e TR

12. | hereby certify that the information supplied with this filing does not quality for the exemptions cortained in Chapter 1 19 Flonda Statutes. | further certify that the |nf0rmal|on
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made urder oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this raport as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgfess, with all olher like empowared.

SIGNATURE:!

" SIGNATUREIAND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytirme Prone &




