FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000016289 03-13-2006 90075 039 ***150.00
1. Entity Name
UNDERWATER SPECIALTIES, INC.
Principal Place of Business Mailing Address o
38 KEY HAVEN RD PO BOX 2806 s
KEY WEST, FL 33040 KEY WEST, FL 33045 o
N s vem R AT T
Sulle. Apt. #, etc. Suile. Agt. #, elc. 03062006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-1101555 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Statug Desired O Eg';iﬁg“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEVERONE, MICHAEL J
38 KEY HAVEN RD Street Address {P.0. Box Number is Not Acceptable)

KEY WEST, FL 33040

City FL | Zip Code

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

SIGNATURE
Signature, typed of Dnnted name of regrsterad? agent ank tike i apphcadie. (MOTE: ReQistared Agen SIgnatw e raquaed when (end1ating} DATE
FILE NOW!Il FEE IS $150.00 %. Election Carnpaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v P T pelete TE [ change 7] Aodition
wwe | LEVERONE, MICHAEL J NastE
STREET ADDRESS | 3B KEY HAVEN RD STREET ADDRESS
ciy-s1-aP . | KEY WEST, FL 33040 CITY-ST-2IF
TILE ! . O Detete 1MLE [J Change [ Addition
NAME . NAME
STREET ADDRESS N STREET ADDRESS
CITY-§1-21P CITY-5T-21P
e [ Detate THILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-SI- 21 CITY-ST-2IP
TILE 3 pelete TMLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST-2IP CITY-ST-2IP
ITLE O Delete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-S1-2IP CITY-ST-2IP
i3 [ oelete TINLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P City-SF-21P

12. 1 hereby certify thal the information supptied with this liling does not qualify for the exemptions contained in Chapter 118, Florida Staiutes. | further certily that the information
indicated on this report or sppelemenial repon is trua and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an oflicer or director
ol the corporaticn or tha refeiyer or trustee empowered 1g.8 AE this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§t

changed, or gn an hyhery with an addresspwith alld ‘ermpowerad. 305 zqq 6050
Mievapr T Leverove  29-¢

| SIGNATURE ANC RPENDH PRINTED NAMETOF SIGHING OFFICER OR BIRECTOR Dats Daytime Prone #

SIGNATURE:




