!
t

2006 FOR PROFIT CORPORATION. FILED

ANNUAL REPORT Mar 08, 2006 08:00 AM
DOCUMENT # P95000003085 Secretary of State

1. Enlity Name
DELTA TECHNOLOGIES, INC.

Principal Place of Business X Maliing ACOTEss t
852 BLOUNTSTOWN HWY ~  POST OFFICE BOX 2301 E
#A TALLAHASSEE, L 32316-2301 US
TRLLAHASSEE, FL 12550 U8 L :

A

03032008 No Chg-P CR2EDM4 (1105}

DO NOT WRITE 'N TH’S SPACE } 4. FE! Numbet Appied Far

59-3294355 ) Not Applicabia

$8.75 Acdional
Fee Required

5. Cerlificate of Status Desired

6. Namo and Address of Current Registered Agenl

545 £ VIRGINA ST DO NOT WRITE
TALLAMASSEE, FL 32301 : | IN THIS SPACE

3. The above named entity submits this staternant Tor the purpose of changing its registered ofiice or registered agent, or both, in the State of Flonida. | am familiar with, and accep!
the abligations af regisieced agent. : . . . . .

i

& . . .
SIGNATUR Signature. Tyred or printed nasni of regisiered agen! &vd s it apolicable {NGTE Registered Ageni signatua me nestating) DATE
¥ AR 9. Election Campaign Financm§ * $5.00 may B
Aftor Moy 1, 2006 Foo ol e 9950.00 Twst Fund Conribion. | 03 Added ta Feas
10. OFFICERS AND DIRECT ORY I
e P
HAVE SANDSTROM, KEITH

STREET a00rESS | PO, BOX 2301
GiTY-§T- 2P TALLAHASSEE, FL 323182301

WL 8] S e T T -
HAME WADE, ROBERT - Pose S 3 UES 1. 05
STREETADZRESS | PO BOX 2301

CITY-5T-27 TALLAHASSEE, FL 32316

WLE S T o
KAWE WADE, JOAN

PO BOX 2301
st | TALLAASSEE, FL 32516 DO NOT WRITE

IT:;::E JDENKINS, ELLEN ' N TH I S S PAC E

STREET AGDRESS | PO BOX 2301 -
CITY-ST-2IF TALLARASSEE, FL 3231186

TITLE Ve

NAME SANDSTROM, DIANE

STREET MODRESS | P.O. BOX 2301

Cy-8T-Zi TALLAHASSEE, FL 323162301

THLE
HANVE
c”’y_s”_sz e B P ’\:‘-‘\ . e

12. [hereby certily that the information supplied with ihis ﬁliné; does not qualily Tor The exemp!‘fons contained in Chapter 119, Florida Statutes. | lurther cestily fat tha inforrmalion
indicated an this repart or supplemental report is true and accurate and that my signature shali havg ihe same lega) effect as if made under cath; Ihat | ar an officer or direciar
of the corparation or the recever ar rustee empowered ta axegata this repart as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11
changed, or or an altachimen) with an address, with all athepMfie smpowered. 1 1

SIGNATURE: oty ! ’ F¢ 6 _

MCHATURE ANT TYRPS OR FAINTED NME OF SIGNING DFFICER DR DIRECTOR E

Dwyvime Phova £

i !



