2006 FOR PROFIT CORPORATION
. ANNUAL REPORT _

*DOCUMENT # P02000045710

1. Entity Name
AMERICAN INSHORE DIVERS, CORP

Mailing Address
2098 N E 4TH COURT
BOCA RATON, FL 33431

Principal Plage of Businesé

2098 N E 4TH COURT

BOCA RATON, FL 33431 us

us

FILED
Jan 23, 2006 08:00 AN
Secretary of State

IES AT RN

01202006 No Chg-P CR2ZEQ34 (11/05)
DO N OT WRITE |N TH IS SPAC E 4. FE| Number App[‘;ed For
04-3652707 P Not Applicable
5. Certificate of Status Desired ﬁ $8.75 Additional

Fee Required

6. Name and Addross of Current Registered Agent

THOMAS, BELINDA
2098 NE 4TH COURT
BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

8. The abiova named entity subnits this statement for the purpose of changing its registersd office or registered agent, or bath, in the State of Florida. | am familiar with, ang accept

the obligations cf registered agent.

S{GNATURE - - —s — - — — — - I
Signalute, yed of piinted name of registered agent and tile § eppicsable. (NOTE" Registeced Agant signature reguired when reinstating DATE *
FILE NOWII! FEE IS $150.00 §. Electlon Campaign Financing $5.00 May 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS ] T
TLE BT S ’ ' i o
HAME THOMAS, BELINDA
STREET ADDRESS | 20898 NE 4 CT.
OITY-§7-TR BOCA RATON, FL 33431 .
: il r - = R ':)ﬁg Ty
e vPS ﬂl.-”l’égggé}i}ﬁf}%%%UIB 158, 76
NAME AIKEN, MICHAEL SR bo s x IR
STREET ADDRESS 1 2008 NE 4 CT.
CITy-1-2p BOCA RATON, FL. 33431
THE h
HAME
STREET ADDRESS
5120 DO NOT WRITE
TILE T
me IN THIS SPACE
STREET ADGRESS
CITY-ST-BP
THE )
NAME
STREET ADDRESS
CITY-8T-2F
TnE
HAHE
STREET ADDRESS
(7Y -5T-2P

12. | hereby cerify that the informatian suppiied with this ﬁiiné;
indicated on this report or suppiemental report is true an
of the corparation of the receiver of trustee empowered 0 exscute this report
changed, or on an altachment with an address, with ali other ltke empowered,

\ﬁgﬂjamgf@wnd S el m‘dq ~Themas

does nét qualily for tﬁ; exefptions contzmed in Chapter 113, Flarlda Statutes. ! furher certify that the Information
accurate and that my signature shall have the zame legal effect as i made under cathy; that | am an officer or girector
as required by Chaptad 807, Flgni

rics Statutes; and that my name appears In Blsck 10 or Block 11 7F

solew _sut-447-9537

SIGNATURE:
i SIGNATURE AND TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Tuaytima Phone #




