FILED

2006 FOR PROFIT CORPORATION Apl‘ 05, 2006 08:00 AM
ANNUAL REPORT Secr,etary of State

DOCUMENT # P94000081 51 0

1. Entity Name
ISLAND WAVESKIS, INC.

Principal Place of Business Malling Address
3220 S ATLANTIC AVENUE 3220 5 ATUANTIC AVE
COCOA BEACH, FL 32937 COCOABERCH, FL 32931 S

A RRATER

01242008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE R [AppTEaFer
. 59-3307538 { Mol Applicabia

O $8.75 rccitionar
Fes Required

5. Certiticate of Status Oesirad

4. Name and Address of Current Reglstarad Agent

2729 5. ATLANTIC AVENUE DO NOT WRITE
COCCOA BEACH, FL 32931 lN TH'S SPACE

8. The above namad enlity submils this statement lor the purpose of changing its registared alfica ar registarad agent, o both, In the State of Flacida. [ am familiac with, and accept
the obligatians of ragistarad agant.

SIGNATURE

Sigraturs. typed of printed neme of regiaiered agert &nd il appkcatia. (NOTE. ReQis®iad Agent Signat s 160l red when rensisting) DATE
FILE NOWII FEE IS $150.00 9. Elaciion Campaign Financing $5~a0 May Bs
Aftor May 1, 2006 Feo will be $550.00 Trust Furdt Contribution, 8 AdcedtoFees
10, OFFICERS AND DIRECTORS |
Tine D
NAME SCAFIDI, PAM

STREET ADORESS | 2729 S. ATLANTIC AVENUE
CiTy-5T-2¢ COCOA BEACH, FL 32931

TME o]

NAME SCAFIDI, ROY FOOIG497345

STRECTADORESS | 2729 §. ATLANTIC AVENUE B 2000630061 -2 150,00
QY-57-2 CQCOA BEACH, FL 32931

TRE

NAME

gty DO NOT WRITE

iy IN THIS SPACE

NAME
SHEET ADDRESS
Cily-ST-212

TME

RAME

STREET ADTRESS
CITY-ST-7F

TME

HAMET

STREET ADDRESS
CIiy-ST- 2P

12. | heroby cerlify ihal tha information supplied w'sh s fT does not qualily for the exemplions containad in Chapter 119, Florida Stalutes. § further cerily that the Information
indicated on this repart or supplamantal raport 1s trua a accurata and that my signature shall have the same logal sffect as it made under oath, that | am an olfices or direclor
of the corporalian or the recelver or trustea empowered to execute this reporr as required by Chapter 507, Flariaa Statulas; and Thal my oarme apeears in Block 10 or Block 111t

changed, or on an aitachment with an address, wilh all cihgr ke empowem
SIGNATURE: ﬁ ,j T-2%4% (gﬂ)‘ 753 vos’

GNATURE ANT wmaxmuré’n MAME OF s;lmm: OFFICER OR DIRECTOR




