FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P96000079963 04-24-2006 90410 045 ***158.75

1. Entity Name

INTERNATIONAL DIVERS INC.

Principal Place of Business Mailing Addross e

70371 GRAND NATIONAL DR. 7037 GRAND NATIONAL DR.

SUITE 106 SUITE 106

ORLANDO, FL 32819 ORLANDO, FL 32819

T > A AT
1121 Grang Nohord D 1121 Grard Nahoral D

uite, Apt. #, etc. Suite, Apt. #, etc.
04122006 Chg-P CR2E034 (11105
cote 102 Savre \OZ2 ? (e
City & State City & State 4. FEI Number Applied For
59-3407999 / Not Appicable
Zip Country Zip Country 5. Certificate of Status Dasired G/ Ei'g;ﬁfinmm
€. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name

LAVIGNE, JAMES R

7087 GRAND NATIONAL DRIVE #100 Street Address (P.O. Box Number is Not Acceptable)

ORLANDOQ, FL 32819

City FL Zip Code

8. The above named entity submits this statsment for the purpose of changing its registerad office or registered agent, or both, in the Siate of Florida. ¢ am famikar with, and accept
the obligaticns of registered ageni.

SIGNATURE
Signature, typed or prinied name of registered agent and title il applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NGWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trusi Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD - 3 petete TILE [ Change [ Aodition
NAME JAMES, DAVID A NAME
STREET ADDRESS | 7031 GRAND NATIONAL DR. STREET ABDRESS
CITY-ST-21P ORLANDO, FL 32819 CITY-ST-2IP
TILE SEC [ pelete TILE [ change 3 Addition
NAME JAMES, DAVID A NAME
STREET ADDRESS | 7031 GRAND NATIONAL DR. STREET AGORESS
CITY-ST-21P ORLANDO, FL 32819 CITY-ST-2IP
TITLE [ Delete TIMLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Cefele TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP
TNLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S3-7IP CHY-ST-21P

12. | hereby certily that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or diractor
of the corporation or the recgffer or trddtes empoweped to 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 attachm ddress, witlfall other like empowered.
((’}ZCS [ot o7 o7aq0b]
I ’

SIGNATURE: Davirme Frone ¥

T‘YPEDf/VPRmNAME OF SIGNING OFFICER OR DIRECTOR




