2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # H05393

1. Entty Name .

DIVERSIFIED DIVING SERVICE, INC.

Jan 09, 2008 08:00 AT
Secretary of State

Mailing Address

(/0 STEPHEN SAUNDERS
5190 NW 1 AVE
FT LAUDERDALE, FL 33334

Principal Place of Business

C/0 STEPHEN SAUNDERS
5190 NW 1 AVE
FT LAUDERDALE, FL 33309

DO NOT WRITE IN THIS SPACE

ARG ERER MDD

01072008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
59-2416874 Not Applicable :
j i $8.75 additional ‘
5. Certficate of Status Desired a Fos Required

6. Name and Addrass of Current Registerad Apent

SAUNDERS, STEVEN
5190 NW 1 AVE
FT LAUDERDALE, FL 33309

DO NOT WRITE |
IN THIS SPACE

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 accent

the obligations of registared agent.

SIGNATURE

Signatura, typad or printad nama of reglstared agant and title if applicable.

{NQTE: Registerad Agont signatze requized when rainstating) DATE

FILE NOWIII FEE IS $150.00

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Finanting

$5.00 May Bo
Added to Fees

HAnOnr

10. QFFICERS AND DIRECTORS i
TITLE PT
HAME SAUNDERS, STEPHEN J MR

STREET ADDRESS { 5190 N.W. 1 AVENUE
CITY-ST-21P FT.LAUDERDALE, FL

TITLE D

NAME SAUNDERS, STEPHEN J MR
STREET ADDRESS | 5190 N.W, 15T AVE.

CITY-ST-2P FT. LAUDERDALE, FL

TITLE VP

NAME SANDERS, SUZANNE

STREET ADDRESS | 390 NE §51CT

CITY-ST-2P FORT LAUDERDALE, FL 33308

TITLE S

NAME SANDERS, SANDY

STREET ADDRESS | 390 NE 51CT

CITy-51-2IP FORT LAUDERDALE, FI. 33308

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADRESS
GITY-ST-ZIP

______ ot

O1/10708-60004-005 150.00 |

DO NOT WRITE
IN THIS SPACE

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustée ampowerad ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: —g;&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

r i Dnyﬂmn Phana #

f/fl/m gf  gYosb3e e




