2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 14, 2008 08:00 AM

DOCUMENT # P05000091010

1. Entity Name
DELNOVCO ENTERPRISES INC.

Secretary of State

Principal Place of Business Mailing Address
106 GLENELL DR. P.0. BOX 1542
WOODSTOCK, GA 30189 WOODSTOCK, GA 30168

A0 OO

01102008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ry— ApiedFor

20-3079473 Nat Applicable
- 5. Certificats of Status Desired B Eese;:?q mﬂb"ﬂ’

6. Name and Addross of Current Registered Agent

702 BELL TOWER LANE DO NOT WRITE
HESTORTL S8 . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. !

SIGNATURE
X Signature, typac or printed name of registerad agen and fitle if applicabla. {NOTE: Regisierad Agent signature rscuired when reingiating) DATE .
, IOCOPEsEs———
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be /167 DB“BDUEE”UGE 154, ™

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (O  AddedtoFees .
10. OFFICERS AND DIRECTORS |
TMLE P
NAME MINICUCCI, EUGENE J

STREET ADDRESS | P.O. BOX 1542
Cy-S7-2P WOODSTCCK, GA 30168

TITLE

NAME
STREET ADDRESS

Cmy-51-2P k

TME
NAME

et DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIrY-sr-np

TINLE

NAME

STREET ADDRESS
Ciry-ST-2F

TILE
' NAME .. -.;.
CITY-5T-7IP . -

12. thereby certify that the information supplied with this fiing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true 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 trustea empowered to execute this report as requirsd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Cagers ). Pisonses [-10- o0 (710) 490~ 52/ 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR Date Daytime Prone #




