2008 FOR PROFiIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Sa5921 Py Apr 18,2008 08:00 AV
NI 5 A
- g s ki Secretary of State
WORLD CLASS SERVICES, INC. %\‘yﬁ
i
Pringcipat Placn of Business Maiing Address
P.O. BOX 261594 P.Q. BOX 261594 .
2. Principal Place of Business - No P O. Box # 3, Malng Addrass
Suite, Apl. #. eC. Suie, Apnt i elo 15t MOORE CR2E034 (10/07)
City & State: Cry & Staw 4. FE!' Nunber Appied For
59-3058976 Net Aprhicatile
z Cuuniry Z ot i
" haaink " Caantry 5. Cartheate of Status Dosired O $8.75 Acational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
HAW, DAVID H.
3304\AéEASLEY ROAD Street Arfdress (PO Box Moumier s Not Aoceplariie)
TAMPA FL 33685
City FL Zipy Code
8. The acove narmed sniily suomirs his Statement for the pussose of changng its registered oifice of regpstered agent, ¢r £ots, in the Stale of Flenda. 1 am famihar wilh and accept
the clhgaliong obe st . -0 0 F) .
R Lo - ™ { v N
P S —_ - . - %
SIGNATURE e TA L L e T AR Vbes w +! l_f:’/ 08
Sanstae tydad o poer ot vane Mg eernd et a ol e [ apieanio, .OE "‘EQIS‘J-IBG AGEOE Rt laee feque® gt repelld o [ELaTH -
e NOW "i s - o0 - L
‘ﬂ .&I;E.-sz)w'"EvFE.E-J?‘-SBTSD'OO- s e 9. Efection Camoaign Financing $5.00 May Ba
L .A ,‘_’r., H ‘f‘Y;ﬂ’ 2008 Fe'? will Be 55,50'.09 . ’ Trust Fundd Gentrisution, [ Added to Fess
I\!Iake Check Payable to-Florida Depariment of State-
L . oo HRR LT - \ oL o8 . .
10. DOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IH 11
TIWF, D 1 nevie Ty 1 Chage  [] dadian
HANE SHAW, DAVID H. HAMF
STREET ADDRISS (8304 BEASLEY ROAD STREFT ADIRESS TSN ST ‘
crv-51-ar | TAMPA FL CTY-ST-2P Q5T -B0007-020 150, G0
TMLE D 3 nuete N [ change  [] Aaditon
NAME SHAW, ANNE L. MM
STREFT ADDHFSS | 8304 BEASLEY ROAD STREET ANGRESS
SITY =517 TAMPA FL CITY - ST 2P
1L D O Daele L [ Change [ Aadinon
HAHE SHAW, FRANKLIN, H. HAME
STREET ADCRESS | 5470 SANDBEACH ROAD STHEET ADDHESS
CITY-5T-ae GRASS LAKE M| CITY-3T-JIP
HILL 3 peew ik [ Change [ Asdivar i
|
HAME HAML '
STREET ADDRESS STHELT ADORLSS
GITY-59-21° CIry-§1-21
MILE [ Detste 1A [J Change [ Adidition
AN LAY,
STR=E] ALLRESS STREET ADURESS
Lhv-st-2P GITy-SI- 2
TI7LE O peete e O Cnange [T Addition
1
NAME NAME
STHELT ADDRESS STRLET ADDRLSS
SISt e Cny-31 211
12, Phareby certdy that tha ndonmeation suoplied with b fikng does nat gualfy for (he examnnons contaned n Sgeton 119 Flonda Statutes | urtner cartty that the mtarmiation
indicated on this report or supplerrental reporl 15 true and accurate ana that My signature shall bave the seo legal ettecs as if made under oath., that | am an otficer or drectur
ot ihe COpLration or Ing recaiver o tutee ampowered 10 exscule s repori s requitgd by Chapie: B07. Florida Siatutes: and that my narre 2ppears in Bleek 1C or Block 11
il changes, or on an attachnient with an addiess, with 8 other kke empowered.
SacfTe .
SIGNATURE: N A Div .y W, SHIW eJ ERS. 115/ %
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR I [ 13 grtabs Prien v




