.. FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DEOCNUMENT # P02000007703 a,%"“f{‘gq 04-30-2007 90475 010 ***150.00
1. Entity Name i ; Al
DEEP WATER LEASING, INC. S
a\, . g
Principal Place of Businass Mailing Addrass
400 SE 1557 400 SE 15 5T 80045502
#2 #2
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316
e e B B ARG A AR
/7//)0 A/é“ /1/ Ape” | 110 NE 1 AvE
Suta, Apt % o Sulla, At f%_ e 04252007  Chg-P CR2E034 (12/06)
Y & 4, FEI Numnber Applied For
G tore fed 2 ﬁ Y e &éa% 2| 80-0028924 Rot Appicatie
ZID f Country le%m 9 Country 5. Certificate of Status Dasirad O Ei.;;l??edéﬁma‘
6. Name and Address of Current Registered Agent” 7. Namg and Address of New Ragistered Agent
Name
MCKAY, RALPH

400 S.E. 15TH ST., APT. #2 Streel Addrass P x hiymber 1 Acopptable

FORT LALSDI?RDALE, FL 33316 A/BZ— Zy PR H#E IS
//ﬁ’//ﬁﬁﬂﬁ/ﬁ Lroch,  f /1| T ¢
City FL ZipCoda 7

8. The above named entity submits this statement for the purpose of changing its registerad office or ragisteracl agent, or both, in tha State of Florida. | am familiar with, and accept
tha obligations of ragisterad agent

SIGNATURE
Signature, tvped of punteq nama of ragisierad sgent and wie If apphoabke (NGTE Pogislerad Aganl Sgnatla (8guirsa whsh ransiing) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O  AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
e 3 O Deles e Mcnange [ Addition
NAME MCKAY, RALFH NaME
STREETADDRESS | P.O. BOX 460784 SRETAOORESS | L0 ASE /z/ VA -%Zt =
CITY-ST-2IP FORT LAUDERDALE, FL 33348 Ciry-s1-2p /fﬂmf Pl 6/ :g fﬂd 9
THE P O Delste LE ) O Change [ Addilicn
NAME MCKAY, RALPH NAME
STREETADDRESS | 400 S.E. 15TH ST. #2 STREET ADDRESS
CITY-5T-2iP FORT LAUDERDALE, FL 33316 CITY-ST-7P
e [ Defete TINE O Change [ Addition
NAME “AME
STREET ADDRESS STREET ADDRESS
CINY-§7-2IP CitY-$7-2P
TILE 1 pelete TITLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-2P
TINLE 3 Datate HIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE 3 pelate me O chenge [ Addition
NAME NAME
STREET ADDRESS STREST ADDAESS
CITY-ST-2IP ore-ST-1P

12, | hereby certity that the information supplied with this filin 3 does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicatad on this rapon or supplemental report is true and accurate and that my signature shall have the same legal affect as if made undar cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exeacute this report as required by Chaptar 607, Florida Statules: and that my name appears in Block 10 or Block 11 1f
changed, or oh an attachment wi . with all other like empowared.

SIGNATURE:

SIGNATURE AND TTPE]

i,
PRINTED NAME OF SIGNIRg OFFICER OR DIRECTOR Data Deyime Phona #
S,




