2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27,2006 8:00 am
Secretary of State

DOCUMENT # P00000080955

1. Entity Name

WATER WAVES, INC,

03-27-2006 90263 018 ***150.00

Principal Place of Business Mailing Address

2204 W HWY 98 —HE0-GRANDVEW-AVE—
MARY ESTHER, FL 32569 YALPARAISO, FL 32580
270 Wava Ave
Niceville, FL 32578
2. Principal Ptace of Business 3. Malling Address
Suite, Apl. #, elc. Suite, Apt. #, elc. 03142006  Chg-P CR2E034 (11/05)
City 8 5 City 8 Stare % Fol Mool Appliod For
59-3701249 Not Applicable
Zip Country Zip Country . . $8_75 Additional
5. Certificaie ot Status Desired 3J Fes Required
8. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TUCKER, WILLIAM S
180 GRANDVIEW AVE
VALPARAISO, FL 32580

ss (P.O. B

Mumber is Not Acceptabla}
ava

venue

¥y

iﬁceville

FL | 8%%7s

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

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printad narng of registered agent and e if apolcaDke.

{NOTE: Regrairad Agert Signature required when reinstating)

FILE NOWIlII FEE IS $150.00
Aftor May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ Deete TITLE i| Change [ Addilion
NAME TUCKER, WILLIAM S HAME

STREET AGDRESS | 180 GRANDVIEW AVE seeeraooress | 270 Wava Avenue

omv-ST IR | VALPARAISO, FL 32580 ery-§T-2IP Niceville, FL 32578

TITLE D 1 Delete TITLE [ Change  [] Addition
NAME POWELL, JAMES W NAME

STREET ADDRESS | 642 SAILBOAT DR STREEY ADDRESS

cay-s1-2P | NICEVILLE, FL 32578 CITY-ST-2IP

TLE O oolete T3 Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

ILE 7 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8F-21IP

TNLE 1 Detete TiLE O change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

Criy-ST1-2P CITY-ST-2IP

TILE 1 Delete TITLE [ change {7 Addition
NAME HAME

STREE? ADDRESS STREET ADDRESS

CITY- ST-Z1P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signatwre shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an gddress, 'wm empowered.
-
SIGNATURE: (/‘/’(@'}4

2 ol

SIGNATURE AND TYPED OR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR

Daytime Phone #




