2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 08:00 Al

DOCUMENT # P01000079957 v—r oy

1. Entity Name
WAVESTEED, INC.,

Principal Place of Business Mailing Address
167 RIVERSIDE DRIVE 725 S NOVA ROAD #1709
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32174

0 A

03052008 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOTWRITE IN THIS SPACE |rrrs

59-2757839 Mot Applicable

N Lo by . . .
o . BN ' . . o
L : S _ . Cenilicate of i $8.75 Adaitional
_ o ) ' 5. Certilicate of Status Desired | Feo Roquired

8. Name and Address of Current Registerad Agant

KILNER, KENNETH MISTER ' R ~ .
167 RIVERSIDE DRIVE : _DO NOT WRlTE .
ORMOND BEACH, FL 32176 i YN THIS SPACE - |

“

<
~ e

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

SIGNATURE

Signaturs, typed or printed name of regisiered agenl and tit if applcatle (NOTE. Regisiered Agant signature raquwed when reinstating} DATE
FILE NOWIlI FEE IS $150.00 - 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centnbution. O Added to Foes
10 OFFICERS AND DIRECTORS I
TiTLE D
NAME CO'NEILL, MARTHA L ' o
SIREET ADDAESS | 167 RIVERSIDE DRIVE ‘ o T
LHO000GA !

CITY-5T-2P ORMOND BEACH, FL 32176 L I]E..-f.::llj! i&:‘ﬁj_:jgﬁ-’é_ﬂug 15!:' . DD
TILE D v ) t .
NAME KILNER, KENNETH C '
STREET ADDRESS | 167 RIVERSIDE DRIVE . R . . :
cirv-s1-2» | ORMOND BEACH, FL 32178 : ‘ ‘ R SRR
TMLE -« ' ’ ' ) N
NAME P

suores - DO NOT WRITE

NAME
SIREET ADDRESS
GITY-ST-2I

~ INTHIS SPACE

Ime

NAME

STREET ADURESS
Ciry-S1-2IP

TLE .
NAME T ‘ I
STREET AIDRESS | . - '

GITY ST.2IP " "

12. | hereby certily that the information supphed wi alily for the exemptions contained in Chapter 118, Florica Statutas. | further gertify that the information
indicated on this report or supplemantal r e and thal my signature shall have ihe same legal eftact as f macie under oath; that | am an officer or director
of the corporaticn or the raceiver o tr lecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an altachmant witl ther like empowared.

SIGNATURE:

address, with

Po i L 4‘/1{/03 246-6 1<~ (673

TSIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daylme Phong #




