FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am
ANNUAL REPORT - ecretary of State

PSSNUMENT # P02000007703 04-14-2006 90127 006 ***150.00
. Entity Nama
DEEP WATER LEASING, INC.
Principal Place of Business Mailing Addrass . . K l.!\)v -
P.0. BOX 460784 P.0. BOX 460784 ) ) :
FORT LAUDERDALE, FL 33346 FORT LAUDERDALE, FL 33346 ’ .
> RS TR A0
Suite, Apt. #, alc. Suita, Apt #, ofc.
MO0 SE /57 ST # 2 |t SE [& ST #F2 | TN eR e
& Stats 4, FEI Number Applied For
F& L0 er D/i/& FL /‘;f (00 o, FL. 80-0028924 Not Appiicable
f% gg 7 é Gountry gg / P Country 5. Certificate of Status Desired a gg‘ggqlmm"w
6. Nameo and Address of Currant Reglstered Agent 7. Namw and Address of New Registered Agent
Name
MCKAY, RALPH
400 S.E. 15TH ST., APT. #2 Streat Address (P.O. Box Numbar is Not Acceptabla)
FORT LAUDERDALE, FL 33316
City FL l Zip Code

8. The abova named entity submits this statement for the purpose of changlng its ragistared office or registared agent. or both, in tha State of Florida. | am farriliar with, and accept
tha obligations of registarad agent.

SIGNATURE
Sgnawie, tyoed of pinled name of agent and e if {NQTE Registared Agent signalure requrad when redslaing) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550,00 Trust Fund Contribution. O  AddedtoFees

10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detets TINLE [ Change [ Addition
NAME MCKAY, RALPH NAME
STREETADDRESS ( P.O. BOX 460784 STREET ADDRESS
CITY -ST-ZF FORT LAUDERDALE, FL 33346 CITY-5T-2P
TITLE P O Delete TITLE [ Change 3 Addition
NAME MCKAY, RALPH HAME
STREETADDRESS | 400 S.E. 15TH ST. #2 STREET ADDRESS
CiTY-ST-2P FORT LAUDERDALE, FL 33316 CITY-ST-2P
TIIE 3 Delete TRLE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-$7-ZIP CiTY-$7-2P
mie [ petets TLE O changs [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-3T- 2P
TITE O Detate TILE O change [ Addition
NAME NAME
STREET ADORESS STREETADORESS
CITY-ST-ZiP CIrY-S3- 3P
TLE [ Delate TITLE O change [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2F CITY-ST-7IP
12. | heraby certm‘ that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information

indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an oificer or director

of the corporation or the receiver or trustge empowarad to executa this report as required by Chapter 807, Florida Statutes; and that friy hame appears in Block 10 or Block 11 if

changad, or on an attach d , with all other like ampowered.
SIGNATURE: H-18-906 A5- 8y -k

ER OR DIRECTOR Date Daybme Phone 4




