2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2006 8:00 am

DOCUMENT # P03000058530 Secretary of State

1. Entity Name 02-27-2006 90106 035 ***150.00

WORLDWIDE SCOOTERS, INC.

Principa! Place of Business Mailing Address

701 1ST AVE S.W. 101 1STAVE SW. buu‘laqu

LARGO, FL 33770 LARGO, FL 33770

T s IAAEAEW IEE AL
767 W. BAy Dr, 101 W. BAay PR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02032008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEi Number Applied For

Largd Fl, LARGo Fl, 30-0190705 Not Appiicable

_g_pa_.[ -70U glu:zl 1 A4S ZIPS.S_?-’ O 50:Jr:{y€ [ ﬂS 5. Certificate of Status Desired 0O ?g.;gqﬁgtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPOTO, PETERM -
101 1ST AVE SW
LARGO, FL 33770

e e o m QpoTo . o

- i ——

Street Address (P.Q. Box Number is Not Acceplable)

\

707 W. BAY DR,

Zip Code

FL | 25%%g

v | pvae

8. The above named entity submits thls-smternenl for the purpose of changing its registered office or reglste&&j agent, or both, in the State of Florida. | am familiar with, and accept

the obhgatmns of registered agenl
oo
bt

SIGNATUF!F S
T Signature, typed of priniad nama of (eglsierad agent and itle if applicable.

(NQTE: Registered Agent signature required whan reinstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2006 Fee wlll be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.0° May Be
Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PRES O Detete MLE PRES. [ Change [ Addition
NAME SPOTO, PETER M NAME SWTO, ‘Pe-réz M .

STREET ADDRESS | 101 1ST AVE. SW STREETADDRESS 1707 W . BAy D&,

cmv-st-zp | LARGO, FL 33770 or-staP | L A eb, Fl 237170

e O Delete T 07 Tl Change L Addition
HAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

TIMLE O pelete TLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS _ o
CiTY-ST-2P - . . - — — Rt T T B

ME O Detele ME [J Change  [] Addition
NAME HAME

STREET ADORESS STREET ADDAESS

CITY-ST1-2P CITY-ST-ZiP

THLE [ pelete TILE [ cChange ] Addition
HAME NAME

STREES ADDRESS STREET ADDRESS

cry-ST-21P CITY-5T-ZIP

TME [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-7P

12. 1 hereby cetify that the information supplied with this filin 3
indicated on this report or supplemental report s true an

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal sffact as if made under oath; that | am an otficer or director

of the co«poratlon or the recewev or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

ith ap address, with all other fike empowered.

[V
IRE AN T\'PED CR PRINTED NAME OF SIGHING OFFﬂER ORDIRECTOR

727-S81-1397

Daytima Phone #




