FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
CAPT. PETE'S DISCOUNT SCUBA, INC. - "
Principal Place of Business Mailing Address
710 MCKINLEY AVE 710 MCKINLEY AVE
LEHIGH ACRES, FL 33536 LEHIGH ACRES, FL 33936
Suite, Apt. #, etc. A Suite, Apt. #, atc. 04229006 Chg-P CR2E034 (11/05)
City & State T City & State 4. FELNumber Applied For
. Fo 77998 7 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
#, Name and Address of Current Registarad Agent 7. Name and Address of New Reglsterad Agent
’ Name
WILLIAMSON, PETERM - -
710 MCKINLEY AVE .+ Street Address (P.O. Box Number is Not Acceptable)
LEHIGH ACRES, FL 33936
City F L I Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of mgf;.@ered agent.
SIGNATURE _ :
Signature, typad of plintad namae of ragisiered agent and Yitle il appcabla. (NOTE: Registersd Agant signature requirgd when reingtaling) DaATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Faa will be $550.00 Trust Fund Contribution. (0 Added lo Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS {N 11
TME 0 7 celete THLE [Jchange [ Addition
NAME  * WILLIAMSON, PETER M NAME
STREET ADORESS | 710 MCKINLEY AVE STREET ADDAESS
Ciy-ST-2°P LEHIGH ACRES, FL 33936 CITY-ST-2P
TITLE O Detese TIE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-21P CITY-ST-2IP
TME O Detete TME O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-ET-2P CITY-57-2P
HILE [ Detete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2P CImY-St1-2P
TME O petete THE O changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P
THLE O3 Delete TME 3 Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutas. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exscule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment wjtAn address, with all other like empowered.
\ /
ofof 3577
SIGNATURE: 9/ 737
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Ddte Daytime Phona ¥




