2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
LA 2 0 :
DOCUMENT # H05393 Jangi}i&% (?1? s(:g{gM

1. Entity Name
DIVERSIFIED DIVING SERVICE, INC.

Principal Piace of Business Mailing Address

(/Q STEPHEN SAUNDERS (/0 STEPHEN SAUNDERS
5190 N& 1 AVE 5190 N& 1 AVE

FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33334

(R

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Fomied For

59-2416874 Not Applicable
" ) $8.75 Additional
5. Certificate of Status Desired O Foe Required

6. Name and Addross of Current Registered Agont

SAUNDERS, STEVEN DO NOT WRITE
FT LAUDERDALE, FL 33309 IN THIS SPACE

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, ryped or printed nama of registerad sgent And Iia if applicable. (NOTE: Ragistared Agent signat.ne raquired whan relnstating) OATE
FILE NOWIIl FEE 150.00 9. Election Campaign Financing $5.00 May Be
After May 1, %01 p.,"?,lﬁ be $550.00 Trust Fund Contribution. O  Added to Fees
1. ' GFFICERS AND DIRECTORS |
TIME PT
NAME SAUNDERS, STEPHEN J MR

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

prp ) LODOIn 7 7337

NAME SAUNDERS, STEPHEN J MR 014090 -8000-025 150,00
STREET ADDRESS | 5190 N.W. 15T AVE.
CITY-§1-2IP FT. LAUDERDALE, FL

TILE VP
NAME SANDERS, SUZANNE

STREET ADDRESS | 380 NE 51CT
CHY-S:I;IP : FORT LAUDERDALE, FL 33308 DO NOT WRITE

IJI::E :ANDERS, SANDY I N TH IS S PAC E

STREET ADDRESS { 390 NE §1CT
CAY-ST-2P FORT LAUDERDALE, FL 33308

TMLE

NAME

STREET ADDRESS
+ CITy-§1-2P

e
" NAME
STREET ADDRESS |*
CITy-§1-2P

12. | hereby cerllfy that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplernental report is true and accurate and thet my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anwmﬁ with all other tike empowerad.
SIGNATURE: —> o _ / / ‘f/ 0/ /%’ 4 ﬁi{ﬂ 3676

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




