2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCGMENT # P05000002136

1. Enlity Name
CAPT. PETE'S DISCOUNT SCUBA, INC.

Secretary of State

Principal Place of Businass

710 MCKINLEY AVE
LEHIGH ACRES, FL 33936.

Mailing Address

710 MCKINLEY AVE
LEHIGH ACRES, FL 33936
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Jan 19, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE,

¢

s

01132007 NoChg-P  CR2E034 (11/05)
4. FEI Number Applied For
20-2179987 Not Applicable

8. Certificale of Status Dasired

O $8.75 Additional

Fee Required

6. Name and Adcress of Current Registered Agent

WILLIAMSON, PETER M
710 MCKINLEY AVE
LEHIGH ACRES, FL 33936
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8. The above named entity submils this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of priniea nama of registersa agent and trle il applcabla.

{NOTE. Ragistared Agant signature requited when rainstating}

DATE

FILE NOW!II FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

[

TITLE

NAME

STREET ADDRESS
CITy-81-2IP

D

WILLIAMSON, PETER M
710 MCKINLEY AVE
LEHIGH ACRES, FL 33936

TTLE

NAME

STREET ADDRESS
LiTY-S§T-2IP

TiTLE

NAME

STREET ADDRESS
ClTy-81-219
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NAME

STREET ADDAESS
CITY-S1-2iP

TLE

NAME

STREET ADDRESS
CITY-51-21P

THLE

NAME

STREET ADDRESS
CiTy-81-21P
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12. ! hereby certify that the information supplied with this filing does nat qualify for the exemptions centained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have tha same legal sffect as f made under oath; that | am an officer or director
of the corporation ar the receiver or rustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an atlachm%ddres with all other like empowered.
SIGNATURE: ;Z?éz;_”

F37898 770/

Wade

SRANATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oavirre Phona




