2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 30, 2006 8:00 am

DOCUMENT # P03000095457 Secretary of State

1. Entily Name (03-30-2006 90030 034 ***150.00
CALYPSQ DIVERS-ED SCHOOL INC.

Principaf Place of Business Mailing Address
15343 AMBERLY DRIVE 15343 AMBERLY DRIVE

T

2. Principal Place of Busingss 3. Maulmg Address 5
M A’P

Yo/ F.Aearss foc.

Suile, Apt. #, etc. Suite, Apl #, etc 1st MOOBE CR2E034 {10/05)
Cily & State ity & State 4. FEI Number Applied For
oy £~/ ) Grrgt =/ 56-2390899 Not Applicatis
Zi 7 - Couptry 7in Coun(ry . . $8.75 Additional
éaé/j dlﬁ ? ) 3@ ,j Le 54 5. Certificate of Status Desired ] Fee Hequwecll iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
KRAWCZYK, MARGERY R -
15343 AMBERLY DRIVE Streetlf;gj;essgo. Bo;dhlgge,r.ls(%t Accegptaple}
TAMPA FL 33647 *
il Zip Code
Jan e~ FL | "55¢.3

8. The above named entity submits this staternent for the purpese of changing its registered office or regisw(ed agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigoaluee, typen of prtigd name of reg.slecad ageat and litle d applheatie (NOTE Registerea Agent sgnalife reuunrad when feinsialvgg) DATE

ot FILE NOW! FEE 1S $150.00.., &0 s

_Make Check Payable to Florida Department of State -

9, Election Campaign Financing $5.00 Mmay Be

< After May 1 2005 Fee Will' Be '$550. 00 Tiust Fund Coniribution.  §]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e Y74 [ Delete THLE D, P 7 O Change  E3dditon
NAME KRAWCZYK, MARGERY R NAME

STREET ADDRESS (15343 AMBERLY DRIVE STREET ADDAESS

CI5Y-S7-2IP TAMPA FL 33647 CITY-ST-2P

TLE D {7 pelete TITLE L /Vf— '5 , [ change  EARTdilion
MAME KRAWCZYK, EDWARD W NAME

STREET ADDRESS {13147 GREENGAGE LN STREET ADDAESS

CITY-ST-21P TAMPA FL 33612 CRY-ST-7IP

TITLE . O Delete THLE [] Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-S7-21P oIY-51-2IP

TITLE [ Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STRELT ADDRESS

CIY-ST-7P CITY-31-2IP

TLE [T pelete TILE [} Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 24P CITY-ST-ZP

MLE O Delete TITLE [ Change [ Addition
KAME HAME

STREET ADDRESS STREET ADDHESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certily thai the iniormalion supplied with this filing does not qualily for the exemptions cantained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /hfguzm,( >- 23 ~OC (53|14 F-3Y$3

SIGNATURBAAND TYPED OR PRYSTED NAME OF BIGHING OFFICER OR DIRECTOR Ghytme Phone ¥




