2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24, 2006 8:00 am
DOCUMENT # 386324 B ecretary of State

1. Entity Name
FLOODTIDE, INC. 04-24-2006 90405 008 ***150.00

Principal Place of Business EEM/aDing Adtiress B
JOI3BARBERSTREEF  [0b90 €9 STREEdgsrorreeponseaayr 106090-§T 7 yyuwe-
SEBASHAN-F-32958— SEBASTIAN-FL32078— US

VERS PeEpcH FL 32967

SR o AR R S

Suite. Apt. #. etc Suite, Apt. #, ete 04182006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1354616 - Not Applicable
Zi c Zi - s it
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLOOD, ROBERT L

I BARBERSTREFET Street Addrass (P.O. Box Number is Not Acceptable)

SEBASTIAN, FL 32958

City FL Zip Code

8. The above named €ty submits this statement for the purposa of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE :
Signatura;:?y“ped or priniad name of registered agent and tlle if applicable. (NOTE: Ragistared AQent gignalure requirad when reinstating) DATE
.. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Bo
- ¥ Aftér May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. . OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD = O Delete e I Change [ Addition
NAME FLOQOD, ROBERT L NAMES o oy JREET
STREET ADDRESS | TOHS-BARBERSTREET— C’,{M ad STREFT ADDRESS ] 10650 - §9 5
oITY-S1- 7P "FL 32958 CITY-S1-2P VER s Behet F( 33967
TITLE VD [ Delete TITLE - (] thange [ Addition
NAME FLOOD, MARY B. ME [0 LGo—-&§G STREET
STREET ADORESS | 1093-BARBER-STREET M addie, T ADDRESS
OTY-ST-ZP | SEBASTAN~KL—32058— CITY-S1- 2P Veieo BEAcE FL 32567
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-Z1P
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE O Oelete TNLE [ Change [} Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P GIIY-8T-21P
TITLE O pelete TME O change [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeryt with an address, with all other like empowered.

SIGNATURE: A d . V. /Q c//n/o(p oA 2/-SEY0

SIGNATURE ANCLIYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Daytime Phona #




