2006 FOR PROFIT CORPORATIO

ANNUAL REPORT

FILED
Apr 24, 2006 8:00 am
ecretary of State

DOCUMENT # P04000172498

1. Entity Nama

BUCKEYE DIVING SERVICES, INC.

04-24-2006 90396 047 ***158.75

Principal Place of Business

2636 DRIFTWCOD DR
TITUSVILLE, FL 32780

Mailing Address

2636 DRIFTWQOD DR
TITUSVILLE, FL 32780

2, Principal Place of Business 3. Mailing Address

R

[

Suita, Apt. #, etc. Suite, Apl. #, elc.

03312006 Chg-P CR2E034 (11:‘0!_3) )
Ciy & Stale City & Stats 4, FE!I Numpear Applied For
_3 - &03 / 3/) O Not Applicable
Zip Country Zip Country L ) $8.75 additional
) §. Certificate of Status Desired N’ Fee Required
6. Name and Address of Current Reglstered Agent ‘F 7. Name and Address of New Registared Agent
. Name

FRANK, LOR!
2636 DRIFTWOOD DR
TITUSVILLE, FL 32780

Street Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8. Tha above named entity submits this statement for the purposa of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Sigraturs, typed ar prinled rame of registered agent and title if epplicabis.

(NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign lfinancing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .. .
TILE * D 0 velete E CicCrange [ Addition
MAME FRANK, TIM HAME

STREET ADDRESS | 2636 DRIFTWOOD DR STREET ADDRESS

CIFY-51. 2P TITUSVILLE, FL 32780 CITY-ST-2P

TILE D O Detete M [ Change [ Addition
NAME FRANK, LORI NAME.

STREET ADDRESS | 2636 DRIFTWOOD DR - | STRAEEE ADDRESS -

CITY-ST-21P TITUSVILLE, FL 32780 CITY-ST-2IP

TILE 7 Delets TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

TITLE O Delete TME O cChenge [ Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP '.C['[Y»'svzip

TILE O Detets me DOchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TILE [ Cetete TME [ Change ] Addition | -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

12. | hereby certify that tha information supplied with this filin
indicated on this repont or supplemental report is trua an

changed, or on an altachment with an address, with all othar like empowsred.

does not qualify tor ihe.examptions contained in Chapter 119, Florida Statutes. ! further cerlify that the information
! p accurats and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered to exscute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Yifop w2045

SIGNATURE: ~1ow) g Y. 5.
smu’\'un?mfv

ns’b OR PRINTED NAME OF SIGNING OFFICER GR DIREGTOR

——

Daie Dayirme Phone ¥




