2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000016276-

1. Entity Name
AMERICA'S WORM WORLD, INC.

06 SEP 20 M2

Principal Place of Business Mailing Address

2077 FIRST STREET 205 AVE K SE N L
SUITE 206 WINTER HAVEN, FL 33880 TALL -
FORT MYERS, FL 33901

L

I

TN

09142006 No Chg-P CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE PRI FomiedFer
27-0047097 Not Applicable

$8.75 additional

5. Certificate of Status Desired O Fee Required

6§, Name and Address of Current Registered Agent

505 AVE'K G DO NOT WRITE
WINTER HAVEN, FL 33880 lN THIS SPACE

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

SIGNATURE
Signature, typed of pnnied name of regisierad agen! and tie if applicabla. {MOTE: Registered Agent signature requirad when rans:asng} BATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 15, 2006 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TITLE D
NAME PETERS, MICHAEL A
STREET ADDRESS | 205 AVE K SE
CIy-si-2p WINTER HAVEN, FL 33880 e T g e e e I T R §
TLE - INAM306--010232--009 w150 00
NAME
STREET ADDRESS
CATY-S1-2P
MLE
NAME

i DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-21P

TILE

NAME

STREET ADDRESS
CITY-S7-2ZIP

TITLE
NAME

STREET ADDRESS 4
GiTY-S1-ZIP 3
ing does not qualily for the edemplions Comained in Chapter 119, Florida Statuses. | further certify that the information

mdlcated on this report or supplemema eportns e and accurate and that my signall shail have the same legal efiect as if made under oalh; that | am an officer or director
of the corporatlon or the receiveror ryélee.efpatered to execute this report as required ™y Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

resg? with all @ke empowered.
Y S C'_.__Q..._Q_c___ck ~__

S~——SWHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR Data Daytime Phone #




