FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT Secretary of State

PEcn)ﬁgNl;JmEA ENT # P95000011694 01-16-2007 90261 019 ***150.00
HISTORICAL UNDERWATER SERVICES, INC.
Principal Place of Business Mailing Address
3411 EAGLE AVE. 3411 EAGLE AVE, 50000208
KEY WEST, FL. 33040 KEY WEST, FL 33040 US
Pl G RN A IO
Suite, Apl. 4, etc. Suite, Apl. #, etc. 01092007 Chg-P CR2E034 (12/06)
Cipp-8& Stai —_ City & State — 4. FEI Number Appliad For
%K@T’MH @jod‘eﬁ’kmou 65-0555462 Not Appiicablo
?iphw. L;;%T"A}i\ %5% CO%H 5. Certificate of Status Desired O gge-lgg: lﬁfecgtional
6. Mame and Address of Current Registored Agent 7. Name and Address of New Registered Agont

Name

FARRELLY, GREGORY
CATALFUMO & FARRELLY Street Address (P.Q. Box Number is Not Acceptable)
KEY WEST, FL 33040

City FL I Zip Code
8. The above named entity submits this staternent tor the purpose ol changing its registered alfice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
‘the obligations of registered agent.

SIGNATURE

- Lo Signature, typed or printed name of regsiored agant and litle f applicablo [NOQTE. Regslored Agenl signature raquied when remstatng) DATE

) FILE NOW!l FEE IS $450.00 9. Election Campmgn F.\nanc;ng $5_00 May Be

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 4 Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TLE DPST [ Delete THE Kcnange ] Acdition
HAME MATROCI, ANDREW L HAME _
STREET ADDRESS | PO BOX 1572 NA sreeraonness | F UL € AGLE AvE
CITY-57-21P KEY WEST, FL 33041 CITY-S1- 219
TTLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP Y- ST-7P
TI1LE O Delete 1IPLE ] Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-21P
TMLE I Delee TIILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP iy -S1-2I9
TILE O Delete TLE [ cChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T- 21
TTLE O Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppiementat report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ent with an aglgress, with all ather Jike empowered.

2l
-
/S

SIGNATURE:

SIGNATURE AND TYPEL CR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Dare Daylime Phone #




