2006 FOR PROFIT CORPORATION May Ofl%ﬂ%lg 8:00 am

ANNUAL REPORT

DOCUMENT # P03000109742 Secretary of State
1. Entity Name 05-01-2006 90341 044 ***150.00
WORLD WIDE SAFETY SOLUTIONS, INC.
Frincipal Place of Business Mailing Address
3700 38THSTN 3700 38THSTN
ST PETERSBURG, FL 33713 ST PETERSBURG, FL 33713
A s REERIE AR WA
Suite, Apt. #, erc._:':. Suite, Apt. #, etc. 04182006 Chg-P CR2E034 (11/05)
City & State T Cily & State 4, FEI Number Applied For
APPLIED FOR Not Applicable
p : Country op Country 5, Certificute of Status Desired O ?3; ;esq:;‘:l:é"""al
€. Name and Address of Current Registered Agent 7. Name and Address of New Roglstered Agent
MName —_ 3-
BROWN, CHRIS - - AGCI, i n(\P = NQ ge v\Ns e
10113 14 ST NORTH #210 reel Address ox Number is Not Acceplable
ST PETERSBURG, FL 33716 2700 383*h Sk N,
s City Zip Cod
v S Pe:\'us\ourq FL | I’ZSE?)'?

8. Tne above named enn‘y sumise-this siatement fos the purpose of changing iis registered office or registered agent. or bothin the State of Floriga. | am famitiar with, and accept

CY-24-06

SIGNATURE £,
Syifatuore, ryped o, rmed'@rmq! reqystered agerm and uilke f appicable, (NOTE: Registered Agent Sionanue requred when renstamng) DATE
FILE NOW!!! FEE I5 $150.00 8. Election Campaign Financing $5.60 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. 0 Added to Faes
1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P W velee e [ . W Crange [ Agcition
NAME BROWN, CHRIS NAME Tarwvis , 1im
STREET ADDRESS | 10113 14 ST NORTH #210 STREETAORESS | 3700 38R S+ N
omv-5-z¢ | §T PETERSBURG, FL 33716 CITY-57-2P St Petessburq , FL 33FIS
TLE v 1 Delete THE [ crange [ Aduition
NAME JARVIS, TIM NAME
STREETADDRESS | 12818 103 WAY STREET ADDRESS
CTY-ST-2P LARGO, FL 33773 GTY-S7-2IP
e ) @ Delete TRE [CJcrange [ Adeition
NAME YOST, PHIL NAME
STREET ADDRESS | 714 W ADALEE STAEET ADDRESS
GIiY-ST- 2P TAMPA, FL 33606 CTY-ST-7P
TITLE [ petete TILE [ crange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-S7-2P
TILE 1 petete ME O crmange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7P CY-ST-2P
e [ belete iLE [O Crange [ Acdition
NAME AME
STREET ADDRESS STREET ADORESS
CITY-ST-2pP CITY-ST-7P

12. 1 hereby centify that the information supplied with this filing does not qualify for the exemptions containec in Chapter 119, Flerida Statutes. | further cedtify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as i made under oath; that { am an offices or director
of the corpova.uon or lhe receiver or tusicapapawared 1o execule this fepOII as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

0y-24- 06 /‘?Lﬁéﬂl 1257

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dane Raytme Phone ¥




