FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 680743 Secretary of State
1. Entity Nama 01-29-2007 90096 006 ***150.00
EXPLOSIVES & DIVING SERVICES, INC.
Principal Place of Business Mailing Address
6036 SR 20 W P.0 BOX 200 gy
CLARKSVILLE, FL 32430 CLARKSWILLE, FL 32430
§ il i
— ER IR
Suite, Apt. #, etc. Suita, Apt. #, etc. 01092007 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEl Number Applied For
59-2054287 Not Applicable
Zp Country ap Country 5. Cortificata of Status Desired [ ’fg-sqgfgd’“""a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
WOOD, RONALD__
6036 SR20W Street Addrass (P.O. Box Numbar is Not Accaptabla)}
CLARKSVILLE, FL 32430
City FL l Zip Code

8. The above named sentity submits this statement tor the purpose of changing its registarad office or registerad agent, or beth, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typed of panted nama of regrstered egant and ttie 1t applicable {NOTE Regesiarad Agani sinalura required whan rearstating) DATE
FILE NOWI! FEE IS $130.00 8. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11
NILE vDs 1 peete TTLE [Jchange [ Addition
NAME WOOD, RONALD NAME
SIREETADDRESS | 6036 SR 20 W STREET ADDRESS
CITY-51-2IP CLARKSVILLE, FL 32430 oY-ST-2P
TITLE PD " O pelets TiLE [ ctange [ Addition
NAME WOOD, GAILN NAME
STREET ADDRESS | 6036 SR 20 W STREET ADDRESS
CITY-81-21P CLARKSVILLE, FL 32430 CITY-ST-2P
MLE O pateta TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -s1-op CITY-ST-21P
e O vetete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
UTY-ST-2P GITY-51-7p
TME [ Datete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2P
NTLE [ palets THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-51-2IP CITY-ST-7IP

12. ' heraby canwx_ma: the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true 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 trustee empowered o execute this report as required by Chaptar 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or op an attachmengwith an address, with all other like empowered.

SIGNATURE: /74 A JL N (oo D ;’/ﬁ?’/co KRS0 é 744750

IATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER GR DIRECTOR Daytmea Phone #




