2006 FOR PROFIT CORPORATION
‘ ANNUAL REPORT :

DOCUMENT # P01000049201

1. Enlity Name

COMMERCIAL DIVING SCHOOL, INC.

Principal Flace of Business

5030 OLD KINGS ROAD NW
IACKSONVILLE, FL 32254-1184

Mailing Aadress

5030 OLD KINGS ROAD NW
IACKSONVILLE, FL 32254-1184

i FILED
Jun 26, 2006 08:00 A]
Secretary of State

AR AACR D v

06222006 No Chyg-P CR2E034 (11/05)
4. FElI Number Applied For
01-0713164 Noi Applicable

0O $8.75 asdionat

. Cenificate of i >
5 iffcate of Sialus Desired Foe Raquired

6. Nama and Address of Current Registerad Agent

HUX, WILLIAM F
5030 OLD KINGS ROAD NW
JACKSONVILLE, FL 32254-1184

the obligations of regislered agent.

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

SIGNATURE
Sgnature. typed or prnad neme of regutered agert and tile ¥ apphcabia. (NOTE: Riegustersd AQEnt snaus requied whey rersiatng; DATE
FILE NOW!! FEE IS $550.00 9. Eleciion Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contripution. Added to Fees '

10,

IME P

i HUX, WILLIAM F
STREET ADDRESS | 14410 POND PLACE DR
Cy-S1-2P JACKSCNVILLE, FL 32223

DFFICERS AND DIFECTORS I

me

NAME

STREET ADBAESS
oy ST-29
LE

NAME .
STREET ADORESS
CITY-5T-2P

TRE
NAME
STREET ADDAESS
CrY-51- 2P .

TnE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE
NAME.
STREET ADDRESS
GITy-51-2P . :

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

goes not quality for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
accurate and thal my signature shafl have the same legal effect as if made unger oath; that | am an officer or director
of the corporation ar the receives or trustee empawerad 1o execule this teport 85 tequited by Chapiet 607, Florida Siatutes, and that my name appears in Biock 10 or Biock 114

ot 35577

SIGNATURE: Q{/ :

TURE AND TYPED OR PRINTED NAME: OF SIGNING OFFICER OR DIRECTOR

G-20-04

Daytme Phone #




