FILED
2006 FOR PROFIT CORPORATION - Jan 12, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000113116 ' 01-12-2006 90192 017 ***150.00

1. Entity Name

PACIFIC DIVING SERVICE, INC.

Principal Place of Business Mailing Address Q“““ 1907
343 CAUSEWAY BLY P.0. BOX 146 ‘
DUNEDIN, FL 34698 PALM HARBOR, FL 34682

ERRVIEN

H”E“')‘p‘i" Plag o Dusiness i 3 Mailing Address H"“Il‘ m "m m” "m "m "m Hl

Oranqe

Suite, Apt, #, elc. Suite, Apt. #, elc. 052006 Chg-P CR2E034 (11/05)

& State City & State 4. FEI Number Applied For
p ch’bor FL 59-3685787 No: Applicabie

Count Zi Count i
ountry ® v 5. Certificate of Status Desired O $8.75 Additional
5 (.D u SA Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOJCIECHONSKI, ROBERT J
343 CAUSEWAY BLVD Strest Address (P.Q. Box Number is Not Acceptable)

DUNEDIN, FL 34698
: HO!l Orange v,
“ Pl Hor boy FL (%5032

B The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

. the obligations of registered agent.

SIGNATURE
T Signatre. typed or printed name of registered agent and tile it applicabie {NOTE: Registered Agert signature required when reinstating) DATE
o FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
"After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . *  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D. . b O derete TITLE {7I Chenge [ Acdition
NAME WOJICIECHOWSKI, ROBERT J 7 NAME
STREETADDRESS | J47G-RRHMROSENAY STREET ADDRESS r? ‘O H Cu/bor Wa\l
CITY-§1-2 CITY-5T-27P Pa]m Har boy‘ FL 34832
TITLE O pelete TIME [ Change (] Addition
NAME i NAME
STREET ADDRESS -~ STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE ] Delete TITLE [ Change ] Addition
NaME T N NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMTLE [ Delele TINLE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TLE ] Delete TITLE [] Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / LTy -S1-2IP '

12. | hereby certify that the information supplied with this filing doas not
indicated on this report or supplemental report is true and acc
of the corporation or the receiver or trustee ampowared 1o ex
changed, or on an attach h gh address, with all othe

alify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
te And that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
his report as required by Chapter 607, Florida Slatutes; and that my name appaars in Block 10 or Block 11 if

mpowered,
TAT-LoDB-D\ 13

A/ B
Mvp@dn PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




