2006 FOR PROFIT CORPORATION

ANNUAL REP_O_RT (AR)
DOCUMENT # P05000020222 T

1. Entity Name

NEW WAVE CONSTRUCTION OF CENTRAL FLORIDA INC.

FILED
May 23, 2006 8:00 am
Secretary of State

(05-23-2006 90013 017 ***150.00

Principal Piace of Business
P O BOX 76526

Mailing Address
P O BOX 76526

ST PETERSBURG FL 33734 ST PETERSBURG FL 33734

2. Principal Place of Business

Uorz A2 nue v

3. Mailing Adaress

dOR2 272 aue v

Suite. Apt. #, elc. Suil-t;Apl. # elc

AT MOEDERAMRA

tst MOORE CR2E034 (10/05)
City & State City & Slate 4. FEl Numnber Applied For
i Bebecsoorg gL S\ ptechyg 8L VS -124 496 Nt Applicats
Zip 3= Couniry Zip uniry - - $8.75 iti
Eﬁq 6 _"PW"C,“CA.B 86’1 i p-D\ \-\- 5. Certificaie of Status Desired O Foe Heq:i?::;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
Sg ASAR[E)g‘ESRLEYRE[D) AGENT INC. Street Address (P.O. Box Number is Not Acceptable)
QUINCY FL 32351
City Zip Code

FL

8. The above named entity submits this siatement for the purpose of changing 1ts registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registered agenl.

SIGNATURE

Sigamture. typen of phntert niune of regslernd agent and ttle f aopheirse

(NOTE Regusterea Agen saaraliet: reguied witen ienstabing ) OATE

FILE NOW!!! FEEIS $150.00. "
After May 1, 2006 Fee Wil Be $550.00 - .
_Make Check Payabie 10 Florida Department of State .

9. Election Campaign Financing
Teust Fund Contribution.  []

$5.00 May 8e
Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TITLE PD [ oelete e (I Change [ Addilion
HAME NIEVES, YESIS MAME

SIREET ADDRESS | P Q BOX 76526 STRECT ADDRESS

CirY-ST-7IP ST PETERSBURG FL 33734 CITY-S1-21P

TTLE O Delete TITLE [J Change [ Addilion
MAME HAME

STREET ADDRESS STREET ADDRESS

CItY-SI-7IP CITY-5T-2p

mie ™ Delwie THLF [O) crange ] Aduiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TIME O celete T [ Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-7iP CITY-51-29

FITLE [ pelete TITLE [J Change  [] Aodition
NAME NAME

STREET ADDRESS SYREET ADDRESS

GRY-ST-ZIP CITY-ST-ZIP

1ILE 3 Detete T E [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-5T-2P

12. | hereby certity 1nal the intorrmalion supplied with this filing does not quatity for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
inclicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal ettect as it made under oath, that | am an officer or director
of the corporation or the receiver or trustes empowerad 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Black 10 or Block 11

if changed, or on an atta p&address, with all other like empowered.
SIGNATURE: _<=

S-0v-0b 9717-225-85710

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DHRECTOR

Daie Daytme Phone §




