2006 FOR PROFIT CORPORATION

“ANNUAL REPORT (AR)

1. Entity Name

3 W-INTERNATIONAL, INC.

DOCUMENT # P97000058316

Principal Placa of Business

11583 SW 72ND CIRCLE
OCALA FL 34476

Mailing Address

1
OSNTFETHB

A

IR

2, Principal Place of Business

3. Malling Address

{1993 Sw T ciRec

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
Feb 09, 2006 8:00 am
Secretary of State

02-09-2006 90035 041 ***150.00

A

FL

1st MOORE CR2E034 (10/05)
Cily & Siate City & State 4. FEI Number Applied For
D s n ol A ‘FL 59-3456417 Not Applicanle
Zip Country Zip Couniry o . $8.75 Additionat
% %Lﬁé; 5. Certiicate of Staus Dasired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUELLER, LYNNE G -
11583 SW 72ND CIRCLE Street Address (P.O. Box Number is Not Acceptable}
OCALA FL 34476, -
City Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typud or panier name of registered agent and title 1 apphcatie

(NOTE" Regslered Agent sigraliire reauied when ronsiating)

DATE

- FILE'NOWII!' FEE IS $150.0

.+ After May 1, 2006 Fee Will Be $550

00

9. Election Campaign Financing

$5.00 May Be

| Make Check Payable to Florida Departriient of State- » Trust Fund Conirfoution. [ Addod to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD : 3 Delete TITLE P [} Change [ Addition
e @LER, LYNNE G N MUE LLER, LYe &
STREET ADDAESS | 11583 SW 72ND CIRCLE sreeTanoress | | (59D XS TR CLRel B

. CIY-SI-ZP  |OCALA FL 34476 CITY-51-2PP AL FL BT
TITLE B Delete TTLE [ cChange [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY- ST-Z2iP
THLE O Detete e ] Change ] Addilion
MAME . Ko o e -
STREETADORESS | STREET ADDRESS
CHTY-ST-7P CHTY-57-2P
TiTLE O Detete TME [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
ILE O petete TITLE [ Change (T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-51- 2P
e [ Detete TINLE 1 change {3 Addition
NAME MAME
STREET ADBRESS STREET ADURESS
CITY-$7-21P CIv-$T-2IP

SIGNATURE: X~

00y

12. 1 hereby ceriily that the information supplied with this filing does not qualily for the exemplions contained in Section 119, Florida Statutes. | turther certify that the information
indicated cn this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation ar the receiver or irustee empowerad to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all oiher like empowered.

LY & MOBLLER T %o 2eots  Hr-Fol-oR (3

SIGRATURE"AND TYPED OR PRINTED NAME OF SIGNTRG OFFICER OR CIRECTOR

Datn

Daytima Phone #




