FILED
2006 FOR PROFIT CORPORATION
7 ANNUAL REPORT (AR) Mar 14, 2006 8:00 am

DQEUMENT # P04000162383 Secretary of State
1. Eniity Name 03-14-2006 90021 034 ***150.00
SHOCKWAVE ENTERPRISES, INC.
Principal Place of Business Mailing Address i
215 SPRUCE AVE 215 SPRUCE AVE ’
T
2. Principal Place of Business 3. Malling Address
2¥0 Muccerr DA 70 Mueee s Onr

Suite, Apt. #, etc. Suite, Apt. #, etc. 151 MOORE CR2ED34 {10/05)
Hpd 2 142

City & State City & State - 4. FE! Number Applied For
Porr Carayern. Fi PoAr Carpveeac. L. | Qoo g izo Not Applicable

Zip Country Zip Country o ‘ $8.75 additionat
3 J\ ﬁ' l o e q A 3 7\ c:, 2\ o % A— 5. Certificate of Staws Desired [} Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNeme

SWARTHOUT, DENNIS

215 SPRUCE AVE Street Address (P.O. Box Number is Not Acceptable)

MERRITT ISLAND FL FL

City FL ! Zip Code

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

sionaTURE Denni 13 SwasTHewT T e il gA ﬁ 7 I ATV

Signalure, Iypad or preted narme of regesteced agant and lille if applicabie {NCTE- Regslered Agent signalume reauired when romstalng) DATE

U, 7 OFILE NOWNY FEES$150.00. - - .
L o After May 1, 2006 Fee Will Be'$550.00 - .
. Make Check Payable to Florida Department oj' State :

9. Elsction Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10, QOFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DIR 7 pelete TInE O Change [ Addition
NAME SWARTHOUT, DENNIS HAME

STREET ADDRESS (215 SPRUCE AVE STREET ADDRESS

CITY-ST-2iP MERRITT ISLAND FL 32953 CITY-S1-2iP

TILE [ pelete THLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE [ Delete JILE [ Change _ [} Addition
AME - T uAME )

STREET ADBRESS STREET ADDRESS

CY-sT-7P CITY-ST-2IP

TITLE [ Delete TLE [J Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-S7-2IP

TME ) Detete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GirY-St-218 CIY-S7- 2P

MITLE 1 Detete 13 [3 Ghange [T Adddilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-2IP

12. | hereby ceruly thal the information supplied with this filing coes not quality for the exemptions contained in Section 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and Ihat my signature shall have the same legat eflect as if made under cath: that | am an officer os director
of the corporalion or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o1 Block 11
it changed. or on an attachrment with an addresg, with all other like empowered.

SIGNATURE: ) w2 f/ Qemmis . Swaerhen? |-de 06 32 301- LR

=
I RMATI IOE AN TYEBER i3 S ihi TR A n e A [P s




