FILED
ANNUAL REPORT

2006 FOR PROFIT CORPORATION Sgp 07, 2006 8:00 am
€

— cretary of State
DOCUNENT=# P05000045928
1. Ehtity Name 09-07-2006 90015 010 ***550.00
BLUE TANG DIVING ENTERPRISES, INC.
Principal Ptace of Business Mailing Address
728 HARPER STREET 728 HARPER STREET
STUART, FL 34994 STUART, FL 34994
TS s A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 07022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
2 (p -~/ / ()] 73 o Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ fg -z; Additional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRADY, DAN
728 HARPER STREET Street Address (P.O. Box Number is Not Acceptable)
STUART, FL~ 34994
ST City FL | Zip Code

8. The above named entity submits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

- greture, typed of printed name of registerad agent and title if applicable. {NOTE: Rogistereq Agen! signature required when reinsiating) DATE

‘FILE NOWT! FEE IS $550.00. 9. Election Campaign Financing $5.00 May Be

Due by September 6, 2006 Trust Func Contribution. O  AddedtoFees

10. S ) OFFICEFIS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . D 1 pelete TITLE ] Change [ Addilion
NME (. 7| BRADY, DAN L NAME
STREET ADORESS | 728 HARPER STREET STREET ADDAESS
on-s-2° | STUART, FL 34994 CITY-ST-2IF .
TTLE ) [ velete TIMLE O change [ Addition
NAME ’ NAME
STREEF ADDRESS STREET ADDRESS
CITY-§7-ZiP CIFY-ST-2IP
TITLE [ elete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CI7Y-ST-2I9
TME [ Delete TITE 3 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TILE [T peleie THE [] Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-ST-2IF
TILE [ Delete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify tor the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemegtatieport is true an(? accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ge empowered to execute this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with pn agdress, with all other like empor d.

SIGNATURE:

SIGNATURE ANG.TYPED OR PRINTED NAME OF SIGNING OFFICER O)) DIRECTOR Daytme Phone ¥

///0@ (7712)287-F¢

LA




