ANNUAL REPORT

: 2006 FOR PROFIT CORPORATION

FILED
Jul 31, 2006 08:00 AV

DOCUMENT # P01000007998

1. Entity Name
H20 DIVING & SALVAGE, INC.

Secretary of State

Principal Place of Business

2550 EISENHOWER BLVD., SUITE 203
PORT EVERGLADES, FL 33316

Mailing Addrass
P. 0. BOX 165485

PORT EVERGLADES, FL 33316
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07052008 No Chg-P CR2EQ34 (11/05)

4. FE| Number Applied For
65-1069069 Not Applicable

5. Cortiicate of Status Desired [ $8.75 Additional

Fes Required

FARRELL, MARY BRTH
2550 EISENHOWER BLVD., SUITE 203
PORT EVERGLADES, FL 33316
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B. The above named e submits this

the obligalj;ﬁof' EQW /a@nt.
SIGNATURE

Signature, ﬁped Jl printag nama of ragistarad ;\'}'ent‘an’d ltie X apoiicabla,

(NOTE: Registoras Agent signaiure réquirsd wnen reinstating)

Wmse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep
- 2/17/04,
[ ok

FILE NOWI1! FEE IS $150.00
Due by September G, 2006

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

In accordance with s. 607.193(2)(b), F.S., the
| Added to Fees

corporation did net receive the prior notice,

10. QFFICERS AND DIRECTORS |

TLE PSTD

HAME FARRELL, MARY BETH

STREET ADDRESS | 2550 EISENHOWER BLVD., SUITE 203
CITY-5T-2P PORT EVERGLADES, FL. 33318

TIILE

NAME

STREET ADDRESS
CIry-§7- 217

TE

NAME

STREET ADDRESS
Ciry-§1-2p

TITLE

NAME

STREET ADDRESS
Cmy-31-1P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CIy-S1-21IP
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of the corporation or the receiver or frustee empowered to execute this report a
changed, or on an attachmant with a.a s, with afl ike empowered.

SIGNATURE: _X

12. | hereby certify that the infermation supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes, | furthet certify that the information
indicated on this repert or supplsmental report is true and accurate and thal my signature shall have Ihe same legal effect as it made under oath; that | am an officer or director

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ol ashed 2D,

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DRWTDR

Oate Deytima Prone &




