‘ | FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT. (AR) Mar 27,2006 8:00 am

DOCUMENT # 584565 Secretary of State
1. Entity Name (03-27-2006 90256 042 ***150.00
DELTA INDUSTRIAL SYSTEMS CORP.
Principal Place of Business Mailing Address )
1275 SAWGRASS CORP PKWY 1275 SAWGRASS CORP PKWY !
T T | Hllm |H|HI‘“|‘II‘ |m| I“I‘ I“’ I\l“ I’l“ |’|”|’|”|\I"I’|H|l‘ ‘Hlll
2. Principal Place of Business 3. Malling Address
Suite. Apl. #, elc. Suile, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Ciy & State Cily & Siate 4. FEI Number Applied For
59-1858508 Not Applicable
Zip CoumrAy - ap Country 5. Certilicate of Status Desired [ $8'75 Additiona}
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEPASS, GEOFFREY S.

1275 SAWGRASS CORP PKWY Streei Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33323

City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbhhigahons of registered agent.

SIGNATURE

Signature typed or pron name ol reguatseed agent and tile F applicattie INGTE Ragpsicred Agent aqgnatiue reauired when icinsialuig) DAIE

FILE NOWHI FEE 15 $150 00..
After May 1, 2006 Fee Will:Be $55t) 00 :

‘ 9. Election Campaign Financing $5.00 May Be
: Make Check Payable to Florida Depanment of sme

Trust Func Contribution.  []  Added to Fees

10, GFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD O oetete TITLE [ Change [ Addition
NAME, DEPASS, GEOFFREY S NAME

STREETADDRESS (301 NW 110 AVENUE STREET ADDRESS

or-st-2p [PLANTATION FL 33324 CITY-§1-21°

TITLE VD M Delete TITLE [ Change [ Addition
HAME HEPBURN, LLOYD R NAME

STRECT ADDRESS (4119 LANSING AVE. STREET ADDAESS

CiTy-ST-2IP COOQPER CITY FL Ciry-ST-2iIP

HTLE 3 Celete LD VSD [J Change @ Adction
':'T’\H’\:EH s ;*::’[; s DEPASS, GEOFFREY C

s A LET A

e ] Detete TTHE D 7 [ change [0 Addition
NANE AN DEPASS, BRIAN A

STREET ADORESS STRECT ADDRESS 1275 SAWGRASS CORP.PARKWAY

Citv-5T-21p ’ CIFY-31-2P SUNRISE, FILL 33323

L O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-5T-72iF

HILE 1 Detere TITLE [ Change  [] Addilion
NAME HNAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CIry-S1-2IP

12. | hereby ceruty that the informanon supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and a e and that my signature shat| have the same legal effect as if made under oath; that | am an officer or director
ot the corporalion or the receiver or trustee empower report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atiachment with an address, wered.

SIGNATURE:

~biher like

3-i- ob Y- 8T 1 - 149

ﬂGuA:'U/R%ﬁD'ﬁ'FED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




