ngB FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) __ Mar 17,2006 08:00 AM

DOCUMENT # P96000015050
puforburborbl Secretary of State
DUFFY’S DIVING SERVICE, INC
Princips! Pace of Business Mailing Address
7521 HOOD ST, 7621 HOOD ST,
e o 4 l ““lm ﬁlmﬂ mﬂ “m Ilm IIIII Iﬂ] llm l““ IIII[ lm] “Imm lm
2. Frincipal Place of Busmess . 3. Mawng Adaress
Surte, Apt. 4, BC. ’ Suile, Apt. #, efc. 15t MOORE CR2EC34 (1005}
City & State Ciiy & State 4, FLI Number "~ lAppied far
65-0641264 ’ Mot Applieat.,
R | County Zip Country O i - $8.75 Adaitional
5. Cenficate of Status Oesired [ Fee Raguled
6. Name and Address of Current Registered Agent " 7. Name and Address of New Reglistered Agent _

Mame

?g;ﬁb%%h'é—"? D EJR. Straet Address (P.Q. Box Number is Nat Acgeptable) o

HOLLYWOQOD FL 33024

- oy F_]: f Zip Code

B. The aove named ontity submits e stalement for he puipose of changing is registered office or regrsterad agent, or bath, in the State of Flonda. | am familiar with, and Bocept
the obhgationa of registered agenl.

SIGNATURE

Signdute, TyPen o promed neme ol regestaredd agend 200 Glic | appicabie {NOTE Regis'ead Agum signalute retursd whar romstaing) QATE

FILE NOW!! FEE IS §150.00 ..~
- After May 1, 2006 Fee Wiil Bg §550. ]
Make Check Payable fo floridn Pepantnint of State”

IR

. Election Campaign Financing  $5.00 May &
Trust Fund Contributan. {1 Acded to Fees

18. OFEICERS ANO DIRECTORS 1. ADUITIONS/ CHANGES TO OFFICERS ANO DIRECTORS IN 11
e ° D oeee s uoonDD4 713z O feee LA
s | ne D B R e (13/28/05-000453-012 150,00

STREEY ADDRESS | 7624 HOOD ST. STREET ADGRESS

CiY-§1- 22 HOLLYWQOQD FL 33024 CITY- 8- 21

TE 3 pelete TILE ] Crange

NAME BAME

STNEEF ADORESS SIHEET ADDRESS

CITY-5T-if Y-8 2P

It L Detete s O] Change [ R
HAME NAME

STRELT ABDHESS STRCET ADEIRESS

CRY-ST-21P oany.s1- e

613 7 Detste TIE ] Change [ 23
HAME RAME

STEET ADDHLSS SIHECT AGDRESS

GiY-51-29 CITY-53- 2P

e 7 petete e i Changs [ acm
AT NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2t G0y -81- 29

e £ parete e U1 Change [ pics
NAME NANE

STREE] ADDRESS STRELT ADDRESS

oy-g1-2w L CITY-$1- _J

12 | hereby certily inat the anforrmalion supchked wih s Bling does nol Guaity for the exemplions confained in Section 119, Flarida Stalates 1 iurther woitify that Ine inlormanion
indicated on (s report or supplemental reparl is true and accurate and that my signature shall have the sams legal effect s If mads under cath, that  am an officer or diracia,
of he corporalion or the recever of trustee empowered lo execute this repont as required by Chagter 607, Flarida Statutes; and that my name eppears in Block 10 or Block 1+

if changed, or on an auMn m&;ﬂalr ather tika empawgred
oM ATIIOE: o ‘%/ o 2. 10-nt,  GSd. 96 -006Y




