FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 08:00 AM

ANNUAL REPORT S . £ Gint
DOCUMENT # P01000049201 ecretary ot state

1. Entity Nama

CCMMERCIAL DIVING SCHOOL, INC,

Principal Place of Businass Mailing Address
5030 OLD KINGS ROAD NW 5030 OLD KINGS ROAD NW
JACKSOMNVILLE, FL. 32254-1184 JACKSONVILLE, FL 32254-1184

ARG

04262007 No Chg-P CR2E(Q34 {11/05)

DO NOT WRITE IN THIS SPACE PR Fppied T
01-0713164 Nat Applicable

$8.75 Additional
Ce Fee Required

5, Certificate of Status Desired

6, Nama and Addrass of Currant Registered Agent

?&%’&BLIL?NGFS ROAD NW DO NOT WRITE
JACKSONVILLE, FL 322541184 IN THIS SPACE

8. The above namad antity submils this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obngahonW
SIGNATURE ’ Wit FoHbux 4 -20-07

Signawre. typed or pnn‘d name of reg:siarad agenl and Hilleif apphcable (NOTE Registered Agent signatura requirad] whin Fensiaing) DATE
9. Election Campaign Financing $5.00 MayB
1 R . y Ba

AfterF a’sy'!'?gn%7F'=E°E°li|f|1gg 505050_00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS i
TILE P
NAME HUX, WILLIAM F L
STREET ADDRESS | 14410 POND PLACE DR L0gnT3a87Tey
omv-st-aP | JACKSONVILLE, FL 32223 05/11/07-20081-016 158. 75
TILE
HAME
STREET ADDRESS
CITY-37-2IP
TMLE
NAME

vt oe DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciy-§1-2I

TILE

NAME

STREET ADORESS
CITY-81-2IP

TITLE

NAME

STREET ADCRESS
LIry-ST-2P

12, | nereby cerlily tha the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that tha information
indicated on this report or supplemental repart is trua and accurate and that my signature shall have the same jegal effect as il made under oath; that | am an oflicer or director
of the corporation or the receiver gr frustes empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachrpent wijh an gddregs, wil eflike empowarad.
SIGNATURE: 02/ wilL . Hux 4-20-077  904-355- 1777

BIGNATURE AND TYI’E’AI! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




