FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P94000029507 ecretary of State
04-20-2006 90174 038 ***150.00

1. Entity Nama
WORLD Il ENTERPRISES, INC.

Principal Place of Business Mailing Address
5505 PUERTA DEL SOL P.0. BOX 361 | ‘
¥ 124 LARGO, L 33779 4005Q115

SAINT PETERSBURG, FL 33715

R R =1 (G A
PO Boyw /(07
Suite, Apt. 4, etc. Suite, Apt. #, otc. 04172006  Chg-P CR2E034 (11/05)
City & State City & S 4. FEl Number Applied For_
ST PoTersd | _56-0838606" o
Zip Country Zj nify . ) $8.75 Additional
&3 ‘7 3 3 ?S‘:.f 4/ AZC-S 8. Certificats of Status Desired | Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agont
Name

DUSETT, WiILLIAM L
5505 PUERTA DEL SOL Street Address (P.O. Box Number is Not Agceptable)

SAINT PETERSBURG, FL 33715

City FL [ Zip Code

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

. | siGnatuRe
s

Signatuee. typed o printed neme of regisioned agent end (itlke I applicabie. (NOTE: Rogitoned Agont signahre required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campign Financing o $5.00 Mmay Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Centribution. Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PS 1 Deleta e O crenge (3 Addition
NAME DUSETT, WILLIAM NANE
STREET ADORESS | 5505 PEUTH DEL SOL STREET ADDRESS
crr-sr-2¢ | 8T, PETE, FL 33715 CIvY-S1-5P
TME O estn TmE O Crange [ Aaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-51-2P
TLE O pstete TME O crenge 7 Addition
NAME NAME —
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2P
TME [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-57-2P
TME [ Detete TWLE [ Change (3 Aadition
KAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-1P cy-st-ap
TmE L} Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-P CITY-51-2P

12. ! hereby certily that the information supplied with this filing
indicated on this report or supplemental report is true a
of the corporation or the recgiver or trustes empoweregrfo

changed, or on an attachme. %n addres
SIGNATURE:

BGNATUR] I PEDOR -“.* D SKINTRE OFRICER OR DIRECTOR

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gCcurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
pxecute this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11t

e///'z/a'gm 727-365-£1/Y

Daytrne Prone #

Al other like empowered.




