2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # 506064 Jan 23, 2006 08:00 AM
1. Emity Name Secretary of State
GAGHAGEN'S DIVING & TOWING CO., INC.
Principal Place of Business Mailing Address
1500 SW 17 ST. 1525 SW 17 8T
o ARERRNITR IR
2. Principal Place of Business 3. Maiing Address
Suts, Apt. # ete. i | SvieAptdete o 1st MOORE CR2E034 (10/05)
Cily & Staie City & State 4. FEl Number ) Appiied For
59-1679693 l—mat'
Zip Couniry Zp Country 5. Certificate of Slatus Desirac O §gg§q§f§;ﬁ°"‘a
6. Name and Address of Current Registerad Agent . 7. Name and Address of New heEétere& Agént T
Name -
??D%H&%E%ﬁ%ﬁls M Street Address (P 0. Box Number is Not Acceptable)
FT LAUDERDALE FL 33312
oy ) FL ‘ Zip Code

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 Rorida, | am_familiar with, and ance;
the cihgabons of registered agent.

SIGNATURE

Signatuea. yped or panted name of e@istentd agent and lite £ apphcatie INOTE Regslareq Agent signanse roauired when renstaling) DATE

~ FILE NOW! FEE IS $150.00
- After May 1, 2006 Fee Will Ba $550.00 ~ |
. Make Check Payable to Florida Departmieht of State

9. Election Campaign Financing $5.00 may ©
Trust Fund Contnbution. [3 Added lo Fees

10, OFFICERS AND DIRECTGRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
T DP 3 Detete hit3 O Chenge [T A
NAME GAGHAGEN, CURTIS M . HAME HIBHNRESS ST ¢

STRECYADORESS | 1500 SW 17TH ST STREET AODAESS [t 2a U BODS 028 150, 110
CRY-STZP  |FT LAUDERDALE FL CITY-ST- 2P

THLE [ peiere TME ] Change  [J Adiic
NAME NAME

STREET ADDRESS SIAFET ADDRESS

CITY-§1-2IP CITy-ST-2P

THLE 3 bees TLE [l Change [ aeein
NAME NAME

STREET ABDRESS STALET ADDRESS

e $T- 2 CIry-$1-2P

TIEE [ Celete TME [ Change [T aas
HANE HAME

SIREET ADORESS SYREET ADDRESS

CITY-§T.2P CTY-§T-2P

T 7 petete TIME Ochange [ Adibia
HAME MAME

STREET ADORESS STREET ADDRESS

oiTY-5T- 2P oIy -§1-2P

HILE [ Defele MLE (I change [ Adaits
NAME HAME

STAEET ADDRESS STREET AGDRESS

CITY-g7-2 QT -5T- 2P

12, | hereby cernly that the miormation supphied with this fling does not qualify for the exemptions contained in Section 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accdrate and that my signature shall have the same legal effect as if made under oath; that { am an officer or directu
of the corporation or the recaiver or trustes empowerad to exacuts this report as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an altachipent with an address, with all gther like empowered. G5 C{

A A G e Nt o6 HI-ITYE

Daytime Phana #

SIGNATUR

F SIGNING CFFICER CR DIHECTOR



