2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) May 02, 2007 8:00 am

DOCUMENT # P98000096047 Secretary of State
1. Entity Name 05-02-2007 90038 013 ***150,00
A & J DIVING SERVICES, INC.
Principal Place of Busingss Mailing Address
522 S.E. 7TH AVE. 522 S.E. 7TH AVE, i T
e e B | ”ll“m“l]lm “m"mllm II‘" ||“| w”l |“” ||"| ||||||INI‘ " ’“l
2. Principal Place of Business - No P.O. Box # 3. Mailing Address .
Suite, Apt. #, clc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Slate City & Slate 4. FEI Number 65-0875939 Applied For
Not Applicable
2 Country Zip Counlry 5. Certificate of Slatus Desired d ?i‘ggq";?;;‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name _

KRUG, JOHN J ) -
522 S.E. 7TH AVE. Streel Address (P.O. Box Number is Nol Acceplable)

‘DEERFIELD BEACH FL 33441

City FL I Zip Code

8.-The ab;i)venameq entity submits this stalement lor the purpese of changing its registerod office or registered agent, or bath, in the Stale of Flonda. | am familiar with, and accept
the ebligalions of registered agenl. .
SIGNATURE &

Sgnature, typed o prinledname of registeted agent and dle ¢ applicable. (NOTE: Registered Agent sigrature raquired when ranslanna) DATE

© T EILE NOWRE FEE IS $150.00
", After May 1, 2007 Fea Will Be $550.00
. Make-Check Payable to Florida Depariment of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added 10 Fees

10, S OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

A Py O Delele Tt O cange [ Addilion
NAME KRYG,ATOHN J NAME

SIRECT ADDRESS | 522 S.E. 7TH AVE. SIRHET ADDRI§S

CITY-S1-2IP DEERFIELD BEACH FL 33441 CUIY-ST- ZIP

HILe §T O Delele s O change [ Addirion
NAME KRUG, AMY J (N_ NAME

SIREET ADDRESS | 522 S.E. 7TH AVE. STAFET ADDRESS

C4TY-ST-2IP DEERFIELD BEACH FL 33441 £ITY-S1-7IP

HiTS ——t _ ) - D Dalop _ B 1me Y o . [:] Change D Addilion
NAME NAME T T
SIREET ADDFESS STALE ) ADDFESS

CITY-ST-2IP CIrY-ST-2IP

1HiLE 2 Delete i [ change [ Addition
RAME NAME

SIREET ADDRESS SIRIET ADDRE $5

CiTY-S1-2IP GITY-51-21P

IIg O petete T Jchange [ Acdilion
NAME NAMI

SIREET ADDRESS STRELT ADDRESS

CIY-S1-7IP CITY-$1-2IP

1L O petete e O change (] Aadition
NAME NAML.

SIREET ADDHESS STREE [ ADDRESS

CITY-ST-2IP CITY-S1-2ip

12. | horeby cortify that the information supplied with this filing does nol qualify for the exemplions conlained in Scction 119, Florida Statutes. | further certify that the information
indicatled on lhis reporl or supplemental report is lrue and accurate and that my signature shall have lhe same legal effec! as if made under oath; thal | am an officer or direclor
of the corporation of the receiver o trusiee empowered Lo execule this report as required by Chapler 607, Florida Stalules; and thal my name appears in Block 10 or Block 11
if changed, or on an altag) 1 with an address, wilh all other like empowered.

SIGNATURE: UA A\//A’IA/DV QMU\T Kruj‘ %él /D7 ?51/—%:7'02)70 Y

IGNATURE A@W\af_n.d‘n PRINTED NAME DF@MNG OFFICER OR Dln.Q:jon Jaa Daylrme Phone #




