FILED

2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT — Secretary of State

1. Enlity Name

HIGH TECH DIVING & SAFETY, INC.

Principal Placa of Business Mailing Address e

27074 SUNNYBROOK ROAD 27074 SUNNYBROOK ROAD

PUNTA GORDA, FL 33983 PUNTA GORDA, FL 33983

A s o 5 RGO AU
Suite, Apt. #, etc. Suita, Apl. #, atc. 03062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For

65-0379318 Not Applicabls
Zip Country Zip Couniry 5. Certificate of Status Desired O Eeae;;jq Sdr:;”"“a'
N . Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

" Rokert 3. Nocten

Street Address (P.O. Bax Number is Not r.'hcc:e;:na;are)
a5 Ww. tNarign .

A \Yp

City DPunta Qord FL ‘ Zip Cod 50

8. The above named entity submits.is or the purpose ol changing its registered office or registered agent, &eBoth, in the Slate of Florida. | am familiar with, and accept
the obligations of regis! '
A = ) e 'Dl,o

SIGNATURE
Signature, typed or printed name of registered agent and litla il applicatie. {NOTE: Registered Agent signatue required when reinsiating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign ﬁmming 0 $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ Delete ME VPD ) [ Ghange ;Q'Addlliun
NAME ZAHORNIAK, RICHARD NAME phexty Doncoen
STREET ADDFESS | 27074 SUNNYBROOK ROAD sweeooess | 2BGH S Sty Cended St
CITY-ST-2P PUNTA GORDA, FL 33983 CITY-ST-2P A ycoclal , pv. 2437
TTHE [ deleta TLE [ change [T Addition
NAME NAME
STREET ADDRESS ; STREET ADDAESS
CITY-S§T-21P CITY-ST-2P
e O delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-51-2IP B o L e
P = - 71 Deleto TMEe [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE [ pelate TITLE [J Change (7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21F CITY-ST-ZIP
TITLE 0 Defete TITLE [ Change [ Addition
NAME . NAME
 STREET ADDRESS | _ i STREET ADDRESS
CITY-ST-2P | cov-s-ze

12. | heraby certify that the information supplied with this fiIing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eifect as il made under cath; that | am an officar or director
of the corporation or the receiver or trustee empowered 1o exacute this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepf with an addpess;#ith al) other like empowered.

SIGNATURE:

2llow

SIGNATURE AND TYPED $R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Dayume Phone ¢




