FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # P04000151654 Secretary of State
1. Entity Maner 05-05-2006 90167 050 ***150.00
WORLD WIDE INKJETS INC
Principal Place of Business Mailing Address
1550 CHERRY BLOSSOM TERRACE 1550 CHERRY BLOSSOM TERRACE
e T “IIH"“” ||w |‘|” ||m ||H‘ ||‘|H’|l| |“|’ “I’I l“l’ |H“|‘|‘||m \II\
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10,05)
Cily & State City & State 4. FEI Number Applied For
20-1868175 Not Applicable
ap Couniry Zip Country 5. Certilicate of Status Desired d §8'75 Additional
ee Aequired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
?(%E.IMUBREI\II‘BGBYQGIE . Sueear Address (P.Q. Box Number is Not Acceplable)
SUITE 101 -
ALTAMONTE SPRINGS Fi_ 32701
N City FL Zip Code

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

the obligaticns o!%red agent ) /
: “[ yabo
SIGNATURE —__# / 2 /

glgﬂﬂ[%‘j o prnied natne of léglslemd agent and tille I apohcatie (NOTE Registered Agent sigriaiure reauired when reinstaling) DATE

et " 00,
o Ca FILE NOV\:] :;EEV"JS“SB $550 . s 9. Election Campaign Financing $5.00 May Be
) Her May 1, 2006 Fee WillBe Lt Trust Fund Contribution. [} Added to Fees
: 'Make Check Payable to Florada Depaﬂment of State i
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PRES ] Deiete TLE JK Crange [ Adailion
A SMITH, JASON E P 12668 Crysie Eive Or
STREET ADDRESS | 1550 CHERRY BLOSSOM TERRACE STAEET ADDRESS
onv-stze {HEATHROW FL 32746 CITv-ST- 7P Orleds FL 32182
TTLE ' [ Detete TIILE O Change  [J Addilion
HAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2IF CITY-§T-21P
TITLE O Delete me (] Crange [ Addition
NaME T —_— - - ——— - e e e -
STREET ADDRESS STREET ADDRESS
CiTY-$7- 7P CITY-S1-7IP
THLE M Defete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-21P CITY-ST-21P
NLE [ Detete TITLE [J Caange ] Addition
HAME NAME
STREEY AGDRESS STAEET ADDRESS
CITY-§i- 79 CITY-5T-28
TILE O Detete TMLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CiTy-ST-7P

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eitect as if made under oath; that | am an officer or directer
ai the corporation or the raceiver or Trusiee empowered o execute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Biock 11
it changed, or on an attachment with an afldress, with ali other like empowered.

SIGNATURE: ' Y/ieloe

P S pay — -— T




