2006 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR) FILED

DOCUMENT # F78923 =~~~ Jul 24, 2006 08:00 AN
1. Entty Narne | Secretary of State
ADVANCED DIVING AND SALVAGE CORPORATION
Principal Place of Busmess - . Maiing Address
1820 N.E. JENSEN BEACH BLVD. P.C. BOX 942
SUITE 513 JENSEN BEACH FL 34958
R e BT
2. Principal Place of Business 3. Maiing Address
Sute, Apt. 4, elc. Sutte, Apl. #, etc. 2nd MOORE CR2E034 (4/06)
City & State City & State 4. FEI Number 59_2 1 94968 Appled For
Not Applicatie
Zp Country Zp Country 5. Certficale of Stalus Desired O ?g'g?qlﬁ?:éﬁona'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. Name
YUKUS, JOHN V
2428 N\W. HOLIDAY CT Street Address {P.O. Box Number is Nol Acceptable)
STUART FL 34994
City ’ FL Zip Code

8. The above named entity submils this staterment for the purpoese of changing #1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept the
obkgations of registered agent.

UDOQOCSTe11s
SIGNATURE ' 07/25/06-80015~D3 150,00
Sygnalure, typed or panted nama of 7egisiersd agont and 146 1t apphcabla (NOTE: Ragslored Agenl signaturs requrad when rasslating) DATE
e o B ki s b 1h snperton el it | © Eocton Carpain Francag - $5.00 way ge
. ' . Frust Fund Contnpution. ] Added 10 Fees

make Lhack Tment ono nol receive prior nelice. Fee to file is $150.00.
10. OFFICERS AND DIRECTOF‘S 11. ADDITIONS/CHANGES TC CFFICERS AND DISECTORS IN 11
TIE PTS [ pelete TE O charge [ Addition
NAME YUKUS, JOHN NAME
sieT ppress | 2428 NW HOLIDAY CT STREET ADDRESS
QY- ST-7P STUART FL 34834 CITY-57-2P
i [ Delete e [ change [ Addition
NAME NANE
SIREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY - S7- 2P
fne O petete TIE [ cohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-sT-2P ory ST 2P
me 1 pelete N [JChange [ Acdition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CIry-51-2IF ) ary-s1-zw
TME S 3 petete MLE : [dchenge [ Adartion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2R Ty 81 2P
TIE 3 vetete TITLE [Jcnange [ Addivon
NAME . NAME -
STAEET ADDRESS STRCET ADDRESS
oY -ST- 2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inckcated on this report or supplemantat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recewver or trustes empowered to execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Bicck 10 or Block 11 if

- changed, or on an attachment with an addrass, with all other like empower 772 }
SIGNATURE: Joiv V. Yuky S M; /// '7/ S'/ao GP2-96323

SKGNATURE AND TYPED OR FRINTEQMAMY OF SIGNING OFFIGER OR DECAGA Daytme Phone ¥




