- il

2006 FOR PROFIT CORPORATION

ANNUAL REPORT | ~ FILED
DOCUMENT # P02000125933 B Feb 01,2006 08:00 AN
1. Entity Nae Secretary of State
TIDAL WAVE REALTY CORP.
Principal Place of Business Mailing Address
1660 KW 19 AVE 1660 KW 19 AVE
POMPANG BEACH, FL 33069 POMPANO BEACH, FL 33068

{0 A e

01242006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TT Fomea T

35-2188770 Net Applicable
5. Certificate of Status Desired O ?;‘e;gq L‘:tdr:éﬁﬂ"a'

6. Name and Address of Current Registered Agel;t

TIDAL WAVE INVESTMENT CORP., INC.
5915 PONCE DE LEON BLVD DO NOT WRITE

CORAL GRALES, FL 33146 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its reglstéred office or registered agent, or both, in the State of Florlda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ) — .
Signeture, typed or printed nama of reglstered agent ang title if epplicable {MNOTE. Begistered Agent signature required when rainstaling) DATE
! HEDCR04 1 4504
FILE NOWTH FEE IS $150. 9. Election Campalgn Financing $5.00 May Be LRIt e e e N o
After May 1, 2006 Fee wi?l E: 35050_33 Trust Fund Contribution. F1  AddedtoFees 02411 /06-80040-008 130,18
18. CFFICERS AND DIRECTORS 1
L PD
AT CASAGRANDE, JACK R

STREET ADDRESS | 1860 NW 18 TH AVE
CRY-$T-7P POMPANQ BEACH, FL 33069

TLE VPE

HAE MARZANQ, PATRICK

STREET ADDRESS | 1660 NW 19 TH AVE

CITt-ST- 7P POMPANO BEACH, FL 33069

TiTE SD
NAME JOHNSON, WILLIAM B

SYREET ADDRESS [ 1660 NW 19TH AVE
CiTY-57-2P POMPANC BEACH, FL 33069 ] DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-5T-2P

THLE

NAME

STHEET ADDRESS
crry-8T-2p

TITLE

RAME

STREET ADDRESS
CIvY-ST-BP

12, {hereby certify that the information suppfied with this filing does not qualify for ihe exemptions contained in Chapler 119, Florida Siatutes. ) further certify that the information
indicated cn this report o supplemental report is trus and accurate and that my signature shall have the samejaegai effect as if made under cath; that | am an officer or direcior
of the corporation or the recelver or frustea empowered 1o execute this report as required by Chapter £07, Florida Statides: and thafgy name appears in Block 10 or Block 111§

changed, or on an attachment with an address, with ali other like empowered, a . 'c M M At I
SIGNATURE: e ,5/5 8 S5Y2 SFlor

Daytins Phone #




