FILED

2006 FOI}:&&E[TR%%%%‘?'_RATWN - Aug 14, 2006 8:00 am

Secretary of State
1
P giSNl;JmIZAENT #P05000091010 08-14-2006 90040 045 ***150.00
DELNOVCO ENTERPRISES INC.
Principal Place of Business Mailing Address
P.0. BOX 1542 P.O. BOX 1542
WOODSTOCK, GA 30168 WOODSTOCK, GA 30168 4 0 1 0 1 3 58
G s I AC A
{06 6Lenell DR Lo.BX 1532

Suite, Apt. #, etc. Suite, Apt. #, etc. 07062006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE{ Number Applied For
WooDSveek &&opeA LD STOCK | gxfertels 203279473 Not Applicable

— T ' "
gpo i 9 9 Country ZSI,% 8 8 Couniry 5. Certificate of Status Desired O ?ese.;gqﬁgmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDBERG, ADAM S
1792 BELL TOWER LANE o Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33326
I City FL Zip Code

8. The atxove named Bnlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢! Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . _ _ 7 : : :
. Signature, ryped of ke name of regisiersd agent and title it applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
oL e Y
FILE-NOWIII FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
*Due by September 6, 2006 Trust Fund Contribution. [}  AddedtoFees corporation did not receive the prior notice.
10. i OFFICERS.J“AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE P LR O elete e Ol Ghange L] Addition
NAME MEINICUCCI, EUGENE J NAME
STREET ADDRESS | PO, BOX 1542 STREET ADDRESS
CITY-ST-ZP WOODSTOCK, GA 30168 CITY-ST-2IP
TME 71 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CNY-ST-2IP CiTY-ST-2P
TITLE [ Delete TiTLE {J Change {7 Addition
HAME NAME
STREET ADDRESS STREFY ADDRESS
GITY-ST-2IP CITY-S1-2P
TILE [ Delete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STRFET ADDAESS
CITY-ST-2P CIFY-ST-21
TILE [ Delete me [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP "R cmy-si-ze
TNLE 1 petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

12. I hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 59\-—‘_ ] %m 8-8- Oé'm (770) %90 —52/5

SIGNATURE AND TY@OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR Gl Dayime Phone #

EOEENE T MyMicuce]




