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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

May 03,

DOCUMENT # P01000079957

1. Enlity Name
WAVESTEED, INC.

Mailing Address

725 5 NOVA ROAD #109
ORMOND BEACH, FL 32174

Principal Placa of Business

167 RIVERSIDE DRIVE
ORMOND BEACH, FL 32176
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5. Centificate of Status Dasired
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8. Name and Addrass of Current Registerad Agent

KILNER, KENNETH MISTER
167 RIVERSIDE DRIVE
ORMOND BEACH, FL 32176
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FILE NOWIII FEE IS $150.00
After May 1, 2007 Fee will be $550.00
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Campaign Financing

$5.00 MmayBe
Added to Faes

OFFICERS AND DIRECTORS
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O'NEILL, MARTHA L

167 RIVERSIDE DRIVE
ORMOND BEACH, FL 32176
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12, | hereby cerify that tha information supplied with thi
indicated on this report or supplemental raport
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signaturg shall have tha same tegal alfec! as if made under oath; that | am an officer or director
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