2007 FOR PROFIT CORPORATION

ANNUAL REPORT :

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # P06000129070

1. Entity Name

SPECIAL DIVE SERVICE, INC.

04-30-2007 90397 037 ***158.75

Principal Place of Business

700 E. BOYNTON BEACH BLVD, UNIT 311
BOYNTON BEACH, FL 33435

Mailing Address

700 E. BOYNTON BEACH BLVD, UNIT 311
BOYNTON BEACH, FL 33435

40087938

2. Princlpal Place of Business - No P.O. Box #

3. Mailing Address

00

Suite, Apt, #, etc.

Suite, Apt. #, etc.

04102007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
20- 9%6.913115 Not Applicable
- " Zi o
Zp Country e Country 6. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Thomas Vewms

Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301 oo OqaTD A 2wvb
2 @l
C) ZioC
&Oﬂma Soaein FL | IE}‘Ofej}{

8. The above named entity submits this statement for
the cbligations of registered agent.

urpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

25 Afw. “Zoom

SIGNATURE l

Signalure, typed or printed name of registered agent ang

Lt if applicatle,

{NCTE: Registerad Agent signature required when rainslaling}

DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
THLE D [ Delete TmE O cChange [ Addition
NAME VELTE, THOMAS NAME
STREET ADDRESS | 2401 S. ATLANTIC DRIVE, #A-302 STREET ADDRESS
CITY-§T-21P NEW SMYRNA BEACH, FL 32169 cry-S1-21P
TITLE D J Delete TILE O Change [ Addition
NAME VELTE, STEPHANIE NAME
STREET ADORESS | 2401 S. ATLANTIC DRIVE, #A-302 STREET ADDRESS
CITY-5T1-2I NEW SMYRNA BEACH, FL 32169 CITY-ST-2IF
me O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TILE [ oetete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ oetete TITLE [ Crange  {J Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST1-2IP CIry-S1-ZIP
TLE [ Delete TITLE [ Change [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. I hereby certify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 118, 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 lega! effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other like empowerad.

SIGNATURE:

Y-

25 Aren. 2DoN 2¢3

SIONATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFIGER OR DIRECTOR

Dats Daytima Phone #




