2007 FOR PROFIT CORPORATION. i

ANNUAL REPORT (AR) FILED

DOCUMENT # 584565 . Mar 15, 2007 08:00 A
1. Entity Namoe :
DELTA INDUSTRIAL SYSTEMS CORP. Secretary of State
Principal Place of Business Mailling Addross
1275 SAWGRASS CORF PKWY 1275 SAWGRASS CORP PKWY
T T “llm Ilm m“ |‘||‘ |W| |”|'|m |‘|H |‘|” Iml |‘|”I’|”|‘|H||H“ll‘
2. Principal Place of Businass - No P.Q. Box # 3. Maifing Address

Suilg, Apt. #, etc Suite, Apl. #, oic, 1st MOORE CR2E034 (10/06)

City & Slalo City & Slale 4, FEI Number _ Applied For

59-1858508 Nol Applicabla
Zip Country Zip Country 5. Cartificate of Status Desired (] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
DEPASS, GEOFFREY S.
1275 SAWGRASS CORP PKWY Streel Address (P.O. Box Number is Nol Acceplable)
SUNRISE FL 33323 .

City FL Zip Codo

8. Tho above named cnlity submils this stalemenl for the purpose of changing its registered office or registored agent, or both, in the State of Florida. | am familiar with, and accepl
Ihe obligations of registered agant .

SIGNATURE
Signalure, yned or prinled naime of regsiared agent and LWl + anphcabla. [NOTE: Aegsiered Agent signalura roquired when reinstaling) DATE
iow1n o
. aft FInIiE |":|10;Vo.i)7 :EE\:’?”$B15C;220 " 9. Election Campaign Financing $5.00 May Be
o er May 1, ea e . ) Trust Fund Conlributon.  [J]  Added to Fees

“Make Check Payable to Florida Department of State

10, CFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PD (1 Detele e O ctange [ Addivon
NAME DEPASS, GEOFFREY § NAME UDDE‘GDBE?BBD

st anoprss | 301 NW 110 AVENUE SIREET ADDRESS 03/ /07 3001 2-001 150,00
ciy-si-p | PLANTATION FL 33324 CITY -SI- 7P

T VSD 1 Delete e O change [ Addilion
NAME DEPASS, GEOFFREY C NAME

SHUrTAnpatss | 1275 SAWGRASS CORP. PKWY SIRFET ADDRESS

LY~ ST-7ip SUNRISE FL. 33323 CITY- SI- 2IP

umn D {1 Dainie N O change [ Additlon
NAMI DEPASS, BRIAN A NAME

SIRC]ADDRESS | 1275 SAWGRASS CORP. PKWY SIREET ADDRESS

ClIy-5L-7IP SUNRISE FL 33323 CIY-SI-2IP

TIILE " [ pelete TITLE [ change [ Addihon
NAME NAMI

STRIET ADDRE 5% SIRLTT ADDRISS

CIy-s-71p CIIY-ST-2IP

T O pelete TILE [ change ] Addwion
NAMI NAME

SIRTTADDRISS SIREET ADDRE 58

ClY-Sl-AP CIIY-§1- 21

e 2 Delete TINLE O Cnange (] Addition
NAML NAME

STM ) ADDRISS SIREET ADDRESS

CHTY-ST- 21 clly-s1-2Ip

12. i hareby cerlify that the informaten supplied with this filing does not quality for tho exempiions comained in Soclion 118, Flarida Statules. 1 furlher certify that the information
indicalad on Lhis report or supplemeantal report is true and accurale and that my signature shall have the same legal elfect as if made under oath, that | am an officor or director
of Ino corporation or the reccivor of trusloe ompowared 16 execula [his report as required by Chapler 807, Florida Slalutes; and that my name appears in Block 10 or Block 11
if changed, cr cn an altachmont wilh an addross, with all olher like empowored.

SIGNATURE: L) W 3 -12-6) 95 - &FV -7

smru}(mt AND #YPED 0ff PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Jara Daytme Phong ¥




