FILED
2006 FOR PROFIT CORPORATION Feb 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000034942 02-24-2006 90009 002 ***158.75
1. Entity Name ’
DIVER AVIATION, INC.
Principal Plage of Business Mailing Address 7 &““1 ‘ uer
5175 FOXHALL DRIVE NORTH 5175 FOXHALL DRIVE NORTH :
WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33117
S v U AR EM AR
Suite, Apl. #, elc. Suite, Apt. #, atc. 01222006 Chg-P CR2E034 {11/05)
City & State City & Stata 4. FEI Number Appliad For
65-1182911 Y Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired 38‘75 Additional
' Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New R!Isterod Agent
Nar
GAYNES, DAVID M - DAVID M. GAYNES, ESQUIRE
AT T "= 4327 SOUTH HIGHWAY #27
SRSyl D et m— S
RS SUNAR TP - CPPPEN SUITE NUMBER 404
"5 CLERMONT, FLORIDA 34711 [zocws

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE Q‘N\:P m : ’/‘;‘)/{

¥ 4

Signature, typad er‘prhﬁed nams of regi o title if (NOTE: Registerad Ageni signatura required when reinstating) i DATE
- FILE NOW!I! FEE IS $150.00 9. Election Campaign ﬁnancing 0 55.00 May Be
‘After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees ‘
s
10.. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TRE (o} : O pelete TLE [ Change  [J Addition
* NAME DIVER, THEODORE £ NAME
szEE_rAnousss 5175 FOXHALL DRIVE NORTH STREET ADDRESS
| ciy-st-zp WEST PALM BEACH, FL 33417 CITY-5T-21P
- TMLE O pelete e [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2F Cry-st- a7
TmE O celete TME (] Cange (7 Addition
NAME MAME
STREEE ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmE \ : [ oetete TITLE O Change ) Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ elete FMLE {JChange [ Addition
NAME MAME
STREET ADDAESS STREFT ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TITLE [J Change {7 Addition
NAME NAME R u =
STREET ADDRESS STREET ADDRESS
ciry!st-zp CITY-S1-21P

12. | hareby cerli!z that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat raport is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAI |G OFFICER OR DIRECTOR Date Daylime Phons #




