- FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000061458 04-23-2007 90053 013 ***150.00

1. Entity Name
D.D. DIVING, INC.

Principal Place of Business Mailing Address
5380 NE 180TH AVENUE 5390 NE 180TH AVENUE
WILLISTON, FL 32696 US WILLISTON, FL 32696 US

LR

01142007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE . Ao Fr

59-3203173 Not Applicable
5. Ceriificate of Status Desired [ fg-;esqlmm'

6. Name and Adidress of Current Registered Agent

273 N MAN STREET DO NOT WRITE
WILLISTON, FL 32696 IN THIS SPACE

8. The above named entity submits this 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.

Signature. Typed or prired neme of regisiorad agent and tite ¥ applicable. {NOTE: Regisinred Agen sigraune fequired when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
10, OFFICERS AND DIRECTORS |
TIVLE P
NAME WEBBER, RAYMOND T

STReET ADDRESS | PO, DRAWER 260
CIfY-ST- 2P WILLISTON, FL 32696

TALE ST

NAME SCHWIEBERT, KENNETH
STREET ADDRESS § 173 N MAIN ST

ChY-SI-2P WILLISTON, FL. 32601

me - VP
RAME HOLT, DENNIS

SYREET ADoRESS | 1590 NE WILLIAMSON BLVD. - -
CITY-ST-2P BEND, OR 97701 DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
GIY.ST- 2P

TIMLE

NANE

STREET ADDRESS
Cy-57-2F

TILE

NAME

STREET ADDRESS
CImy-ST-21P

12. | hereby certity that the information supplied with this filin ng does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered o execute this report as required by Chapter 607, F ida Statutes; and that my name appears in Block 0 or Block 11 if

changed, or on an attachment with en address, with all other like em) ec f@ ﬁ :5’ 5 .5 Z _
_._,,_____Mﬁ“‘@ Kcnne ))u)/@ r/— 2 G-E7

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF OFFICER DR Daytime Phone #




