Pl
2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT — Feb 13,2008 08:00 AM

DOCUMENT # P98000084656 Secretary of State
1. Enuty Name

WORLD TWIRLING INC.

Principal Place of Business Malling Address

698 SW 6 TERRACE 698 SW 6 TERRACE

BOCA RATON, FL 33486 BOCA RATON, FL. 33486

A TGRBR RN

L : . - 3 | 01242008  No Chg-P CR2E034 (11/05)
DO NQT WRITE IN THIS SPACE C 4. FEI Number Applied For
) T - ’ o 65-0866224 Not Applicabie
' g $8.75 addtional

Fag¢ Requirad

5. Certificate of Status Desired

6. Name and Address of Current Reglstared Agent .
CARLOCK, KIRT ' . . , '
698 SW 6 TERRACE ‘ DO NOT_ WRITE
BOCA RATON, FL 33486 o IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Sgnaiwe, typad or printsd name of reg sterad agant and itle f sppucabie. (NOTE: Regstarad Agent signaiurs raquined whan renstating) DATE
o Eocton Comomtcn Fra 65.00 L0onNnapEEad
Fi EE X . Election Campaign Financing . May Ba 39 o ..j“_ - |

At I 3000 000 | Ttind Comten, 01 Satotmbobes | 02/21703-80020-011 150,00 |
10, OFFICERS AND DIRECTORS |
TiLE D
NAME CARLOCK, KIRT
STREET ADDRESS | 698 SW 6 TERRACE :
CITY-51-2P BOCA RATON, FL 33486 AN v - t o o
TITLE D ’ ’
HAME CARLOCK, SUSAN

STREET ADDRESS | 698 SW 6TH TERR
CITY-ST-21P BOCA RATON, FL

TINE
NAME

e ~ . DONOTWRITE
e © INTHISSPACE .

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-8T-2P

TTLE .
NAME . R ) PO - 4 P - ' |
STREET ADORESS . . . . . Lo . AR ot |
CITY-8T-2IP

12. ) hereby certify that the information supplied with this filing does not qualily for the exemptiens contained in Chapter 119, Florida Statutes. & further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officar o director
of the corporation or the recsivef or trustea empoweged to execute this report as required by Chapter 607, Flonda Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment With an address, wigh allpther like empowered.

SIGNATURE:

20724 D SI)SCM (Ay ]O -1Y

i RE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone #




