FILED
Mar 05, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT (03-05-2007 90054 048 ***150.00
L1

DOCUMENT # P01000016289

1. Entity Name

UNDERWATER SPECIALTIES, INC.

Principal Place of Business Mailing Address 4 0 0 29 3 27

38 KEY HAVEN RD PO BOX 2806 '

KEY WEST, FL 33040 KEY WEST, FL 33045

PR R e IACUNDC OO OO
Suite, Apt, #, eic. Suite, Api. #, efc. 02272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbes Applied For

65-1101555 Not Applicable
Zip N i (E?imly ap e Country 5. Certificate of Sjalus Desired i E ?i‘l?qﬁ?:;ional
8. Name and Address of Curreni Registered Agent 7. Name and Address of New Registerad Agent

Name
LEVERONE, MICHAEL J
38 KEY HAVEN RD Street Adaress (P.O. Box Number is Not Acceplable)

KEY WEST, FL 33040

City FL : Zip Cooe

8. The above narned entily submils thas statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with. and accept
the abligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agen ang title 1 applicable {NOTE. Regislered Agent signature required when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P . O Desete TITLE [ Cnange 3 Addition
NAME LEVERONE, MICHAEL J NAME
STREET ADORESS | 38 KEY HAVEN RD STRECT ADDRESS
CITY-ST-2P KEY WEST, FL 33040 CITY-§1-ZiF
THLE [ petee e [ change ] Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITy-S1-21P CITY-ST-21P
A-TmE— - Detete DILE [ Shange . [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-s1-2IP
TIME O oelae T [ Change ] Aadition
NAME NAME
STREET ADORESS STREE] ADORESS
CITY-81-21P CIy-ST- 247
e 1 velete TIRE [ Change [ Adaition
NAME HAME
STREET ADORESS STREET ADDRESS
CIFY-5T-21P CITY-S1-2IP
THLE [3 petete TITLE {3 change [ Adaition
NAME NAME )
STREET ADCRESS STREET ADDRESS
Cy-51-2IP CITY-81-2IP

12. | hereby cerlily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information
indicated on Ihis report or supplemental report is true and accurale and that my signature shall have the same legal effect as il mace under oath; that | arm an officer or director
of the corporalion or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attach, t with an address. with all ather likg empowered.

SIGNATURE: KQ- el 3’2;:7 305294 @DSO

TURE AND R ED méwumg}men OR IRECTOR Dayime Mhone




