2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 04, 2007 8:00 am

P06000020363
DOCUMENT # ecretary of State
WORLD WIDE VACUUM SYSTEMS, INC. 04-04-2007 90185 017 ***150.00
Principal Place of Business Mailing Address
2660 F ROAD 2660 F ROAD )
R A
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addrass
3500 FRIRLANE. FArms RD. PO.Gox 210823
ii'e'tf‘g- # elc. Suile, fpl. #, ele. 1st MOORE CR2E034 (10/06)
City & State City & Slate 4. FEI Number Applied For
W ELLINGTON | FL KodAL Paum Rencn , FL 20-4352099 Not Appiicabie
Zip Counlry Zip Country . ) $8.75 iti
334/"/ L SH 33 L/ yi "08’23 U S . 'q ) 5. Cortilicale of Status Dosired .| Feo Heqt';?:;mnal
6., Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Nama
REAM, JOY M Streat Add P.0, Box Number is Not A ble)
2 F ROA 2{1fels resg {P.Q. Box Number is Not Acceplable
COMAHATCHEE FL 33470 | 3500 FAIRLANE Faems R
SUITE # /3
Ci Zip Cod
"WELLING TON FL | &%,

8. The above named enlity submils this slatement for the purpose of changing ils registered cffico or registered agonl, or both, in the Slale of Flerida. [ am famitiar with, and accept
the obligations of regisiered agent.

SIGNATURE 7}7 /@M’L = DIRECTOR /RFEBC 7

Snaure Mlied o panted name o regutered agent and Wle r anpbeaule. INOTE Regstered Agenl signature requirec when runsiatng ) DATE

FICE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
11} D 1 pelele Tms [j Change  [] Addition
NAMI REAM, JOY M NAHL
RMS RD., i
SIfE L1 ADDRESS | 2660 F ROAD SIEF A ss [3500 FAIRLANE FA P 513
Y- S1-7P LOXAHATCHEE FL 33470 cuy i/ WELLINGTON | FL 33414
i O Delete e [ change [ Addition
NAME NAME
STRIL] ADDRESS STREE T ADDRESS
LHY-51-7IP eny sl P
i [ oelete TITLE O change [ Addilion
HAME. NAML
SIRET'] ADDRESS SIREE] ADDRLSS
LY -51- 2P QY S1-7IF
e [ pelele T ] Change ] Addilion
NAME HAME
SR ) ADDRESS STRLET ADDH 48
Y- sl 7P Iy §7 2P
T ] Dalete TMiE [ change [ Addition
HAMI Al
SIREL | ADDRESS STREET ADIV
LIY-51- 4P CITY -1 AP
IHLE [ Delete TINE [ Changa [ Addilion
NAME NAMIE
SIRET ADDRESS STREET ADIRE 8
Ciry sl-4p CIY sl 7t

12. | hereby cortify that the information supplied with Lhis filing does not qualify lor the exemplions contained in Section 119, Florida Statules. | further certify lhat the informalion
indicated on this report or supplemental report is true and accurale and thal my signature shall have the samo legal effect as if mada under oath; that I am an officer or dircclor
of the corporation or the receiver or lrustee empowered lo exccule this reporl as required by Chapter 607, Florida Sialules; and lhat my name appears in Block 10 or Block 11
if changed, or on an attachment wilh an address. with all othor like empowered.

SIGNATURE: /%;% Y oz Joy . Feam /3 fEBo7 N4 5153
G| URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Pnone #
Y/ -




