2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H14314

1. Entity Name

ATLANTIS COMMERCIAL DIVING OF SOUTHWEST
FLORIDA, INC.

ot

Mailing Address

P.0. BOX 151896
CAPE CORAL, FI. 33915-1896 US

Principal Place of Business

BOX 151896
CAPE CORAL, FL 33915-1896 US
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Jan 22, 2008 08:00 AT
Secretary of State
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il

01122008 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
59-2424766 Not Applicable

5. Certificate of Status Desired

O $8.75 additional
Fae Required

M -
6. Name and Addross of Current Registored Agent

STARKS, TIMOTHY
1219 SE 23RD PL.
CAPE CORAL, FL 33990
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the obligations of registered agent.

SIGNATURE

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

Sigrature, typed or prinled name of registerad agenl and tit's If applicable

{NCTE. Repisterad Agent signalure required whan reinstating)

DATE

8. Election Campaign Financing

FILE NOWII! FEE IS $150.00 2
Trust Fund Contributicn,

After May 1, 2008 Feo will be $550.00

'35.00 May Be
Added to Foes

10, QFFICERS AND DIRECTORS |

vTD

STARKS, TIMOTHY
1219 SE 23RD PLACE
CAPE CORAL, FL.

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TTLE

NAME

STREET ADDRESS
CITY-51-2IP

TiTLE

NAME

STAEET ADDRESS
CITY-ST1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITE
" NAME
STREET ADDRESS
CITY-ST-ZIP
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changad or cn an attachment

) SIGNATURE:

12. ! hereby centify that the information supplied with this filing does net qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporatian or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h an addrass, with all other like empowered.

Ol hgy ¥

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phona #




