FILED

2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000048972 05-05-2006 90180 012 ***150.00

1. Entity Name

FLUID SURF SHOP, INC.

Principal Placa of Business Mailing Address _ Ry U_U 0 oJvu U }

112 EGLIN PARKWAY SE 112 EGLIN PARKWAY SE : o

FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548 s '

F S S DRI AR WO ER R
Suite, Apt. #, etc. Suita, Apt, #, etc. 04132006 Chg-P CR2E034 (11/05)
City & Statg Cily & State 4, FEl Number Applied For

59-3722114 Not Appticable
zip Country Zio Country 5, Certificate of Status Desired O ge%;esq gf:ci’tional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Ragisterad Agent

- Name
CARR, TIMOHTY R

112 EGLIN PARKWAY SE Straet Address {P.0. Bax Number is Not Acceptable)

FORT WALTON BEACH, FL 32548

City FL l Zip Code

-

8. The ahove named entity submits this statermment for the purpose of changing its registerad olfice or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regi':_‘._t.ered agent.

&

SIGNATURE S

Signature, typed of phinted rame of registered apent and liie if apphicable. (NOTE; Registered Ageni signatira required when reinstabng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
=
10. . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TNLE D 7 petete TMLE [OChange [ Addition
NAME OLIVER, DONALD W NAME
STREET ADDAESS | 112 EGLIN PARKWAY SE STREET ADDRESS
CIrY-ST-2I9 FORT WALTON BEACH, FL 32548 ciry-ST-2IP
THLE D 'ﬂwqe e [ Change  [_) Addition
NAME OLIVER, KYONG CHA NAME
STREET ADDRESS | 112 EGLIN PARKWAY SE STREET ADDRESS
CITY-S1-2iP FORT WALTON BEACH, FL 32548 GITY.ST.21P
e D [ petete TME [ change [ Addilion
NAME CARR, TIMOTHY R NAME
SIREET ADDRESS | 112 EGLIN PARKWAY SE STREET ADDRESS
CilY-$T-2IP FORT WALTON BEACH, FL. 32548 CiTY-51-2IP
TLE O pelete TITE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-8T- 7P
WITLE CJ pelete TIILE [ Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ pelete TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information suppliag with thig filing does nol qualily for the examplions conlained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repart or supptamental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee oweared (o exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachment with a ©ss, with all other like empowered.

Timprt¥ R /
SIGNATURE: L V CARE '—{ zé}éz F50 -394 —-355Y

SIGN.AvﬂE ARD TYPED OR PRINTED NAME OF SIGN NG OFFICER OR DIRECTOR Dayime Phone #




