SLH0°) AMENDED
FOR PROFIT CORPORATION _

ANNUAL REPORT (AR)'
DOCUMENT # P96000035689

1. Entity Name

TIDALWAVE HOLDINGS, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address’
360 Main Street 360 Main Street
Suite, Apt. #, slc, Suite, Apt. #, elc CR2EQ34B (8/05)
P.0. Box 393 . P.0O. Box 393
City & State City & State 4, FEI Number Applied For
Washington, VA Washington, VA 6500693777 Not Applicabls
Zip Country Zip Country - : $8.75 Additional
29,747 USA 22747 USA 5. Ceriificate of Status Desired O Fes Hequirec; 1ona

7. Name and Address of Current Registered Agent

LA . RITE " JONATHAN L-SHEPARD —  —
DO NOT WR TE Street Agd?;esssS(P.O. Boer“umber is Not Acceptable)

|N THlS SPACE Town Center Road #801

t | “Y Boca Raton . FL Z”’%"_%’,ng

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

,
SIGNATURE iﬂ /’{ ,Afgr ‘EZTS 007

Signalurejfm @ml\am/of tdgiste>a agent ang e i apphcable (NOTE Registered Agent signature raquired when tgnsialng)
January 1- May 1 Fee is $150.00
ARer May 1, Fee is $550.00 . 9. Election Campaign Financing $5_00 May Be
Amended AR is $61.25 Trust Fund Contribution, O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
TILE P/S/T/D THLE
NAME Joseph J..Meuse NAME
STREET ADDRESS | 73 6 0 Ma i n S t reet STREET ADDRESS
CITY-ST-2iP P.O BOX 3 9 3 CITY-ST-2IP
TITLE Washington, VA 22747 TTE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crev-ST-21P
TITLE --TIMLE
HAME HAME

STR
v e DO NOT WRITE

ot e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

THLE e

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP

THLE THE - .
NAME NAME

STREET ADDRESS STREET ADBRESS
CITY-ST-2IF CiTY-ST-2P

12. { hereby certiy that the information supplied with this filing doegmot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information
indicaled on this report or supplemental report is true and acceprate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
ol the carporation or the receiver or rustee empowered to efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address. with all cther e empowered

SIGNATURE: / , Joseph J. Meuse 9/26/07

SIGNATURE mo/ﬁﬂ!u oR pmmsomtff:r SIGNING OFFICER OR DIRECTOR Date Daytme Phane 8




