FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSWCNUMENT # 680743 01-24-2008 90033 036 ***150.00
. Entity Name
EXPLOSIVES & DIVING SERVICES, INC.
Principal Place of Business Mailing Address Q““ Jyur—
6036 SR20 W P.0 BOX 200 : o
CLARKSVILLE, FL 32430 CLARKSVILLE, FL 32430 ; .
e ANT™ WA D AR AR GO EE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2054287 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeseggq ﬁfgg’iom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOOD, RONAL D
6036 SR20W Street Address {P.O. Box Number is Not Acceptable}
CLARKSVILLE, FL 32430
City FL \ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
s‘ug'rha?mne‘ typed of printed namo of reqisiered agent ano ils it applicabls. (NOTE: Regisiored Agent signaturg required when reinstuting) DATE
FILE NOWH!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VDS [ Delete TILE [} Change [ Addition
NAME WOOD, RONALD NAME
STREET ADORESS | 6036 SR 20 W STREET ADDRESS
CITY-ST- 7P CLARKSVILLE, FL 32430 CITY-ST- 1P
TITLE PD O elete TITLE [ change [ Addilion
NAME WOOD, GAILN NAME
STREET ADDRESS | 6036 SR 20 W STREET ADDRESS
CITY-8T-2IP CLARKSVILLE, FL 32430 CimY-§T- 2P
TITLE 1 Deiete TLE ) Change  ['J Adgilicn
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-ST- 2P GITY-ST-2IP
TITLE {71 Delele TILE [Ochange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TILE 1 Dejete TINLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
TITLE O pesele TITLE [ Change  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cenifg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | turther ceriify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legai eftecl as if made under oaih: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachgfient with an address, with all other like empowered.

SIGNATURE: : V. Yhtd - BHIL N, Loor // 2 %éf P 506794740

“VSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ? Daytime Phone #




