2007 FOR PROFIT CORPORATION’
ANNUAL REPORT (AR) FILED

. i

DOCUMENT # 564981 Feb 26, 2007 08:00 AM
1. Entily Name Secretary of State
INTRACOASTAL UNDERWATER MAINTENANCE INC.
Principal Placo of Businoss Mailing Acddress
POST OFFICE BOX 715 PQST OFFICE BOX 715
T T ”Ilmlml I”” |’|’”I‘|”Im Hl“‘m I{IH |‘|” I’I” |‘|” m”ll[ ” ’II‘
2. Principal Place ol Business - No P.O. Box # 3. Maihng Addross

Suite, Apl. #, olc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)

City & Slala Cly & Slato 4. FEINumbor o Appliod For

59-1793009 Nol Applicable
2ip Counlry Zip Country 5. Certficato of Stalus Dasired O $8'75 Additional
’ Fea Required
6. Name and Address ot Current Reglstered Agant 7. Name and Address of New Registered Agent

Nama
HERNANDEZ, ALAN S.
430 N E 43RD STREET Sireet Aadress (P O. Box Number is Not Acceplable)
BOCA RATON FL 33431

Ciy FL Zip Coda

8. The abovo namea ontity submits this stalement for the purpose of changing its registered office or registored agent, or both. in the State of Florida. | am familiar with, and accept
tha obligations of rogistorod agent.

SIGNATURE

Swgnature, lypad or prnted nama of reyislered agenl and bitle ¢ applicabla. (NOTE" Ragistosud Agent siynature required whan reinstat ng) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Foe Will Be $550.00 : ibuli
, ;i Trust Fund Conlribution, []  Added to Fees
Make Check Payable to Florida Department of State ¢
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE FD 1 Detate TIILE N . [cnange [ Aadilien
KA HERNANDEZ, ALAN S. NAE UA0nOnE4 7495 .
T " 'l - et ._. o -
STRFET apoess | 430 NLE. 43RD STREET STREE] ADDRESS /MR ANT-R0N7E-002 150, 00
ciy-s1-zp | BOCA RATON FL CIV-SI- AP
Tne [ Detete (T3 Ochange (7 Addition
NAML . NAME
SIREET ADDRTSS STREET ADDRESS
CIY-SI-2IP CATY-S1-71P
T, [ Delese T [ Change [ Adation
NAME NAME
STRIET ADDRT 55 STREET ADDRISS
UYL ST-2IF Gre-3-or
nie ] petete TINE [ Cnange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
eily-s1-21p CIry-S1- 2P
Tie [ petele THLE [ change ] Acdilion
NAME NAME
SINTT ADDRLSS STREET ADDIY 55
CHY-$1-2iP CIY-$1-2p
TIE 3 alele TLE [ change ] Addilon
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-51-2ip CIIY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Statutas. 1 further certify that the information
indicated on this report or supplemental raport is true and accuralte and thal my signature shall have the same legal effoct as if made under oath; that | am an officer or direclor
of tho corporalion or the racaivar or truslee ompowared 1o exocute this report a8 required by Chaplor 07, Florida Statutos: and that my name appears in Block 10 or Block ! 1
if changed. or on an atlaghmenlwith an address, with all other iike empowered.

SIGNATURE:

EIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR Cae Daylsma Phona #




