2006 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT _ . Apr 26,2006 08:00.AN

DQCUMENT # 129294 Secretary of State
1. Entity Name
THE HOUSE OF DELMAGE, INC.
Principal Place of Business . . . Maiting Address
PO BOX 22706 P O BOX 22706
TAMPA, FL 33622 TAMPA, FL 33622
e S — (KRR EAR AR
Suite, Apt. #, etc. Suite, Apt, #, gic. 03002006 Chg-P CR2ED34 (11/05)
Tity & Stale City & State T 4. FEI Number Apnied For
598-0298410 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Dagirad O gg‘gesm":f:;ﬂma]
6, _Name and Address of Current Registered Agent } 7. Name and Address of New Regislered Agent '
Name
WING, PATRICK
405 SOUTH 22MD ST Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33605
City FL I Zip Code

8, The above hamed entity submits this statement for the purpose of changling its registered office or reglstered agent, or both, In the State nf-i:lorida. | arm familiar with, and accépt
the chligations of registered agent.

SIGNATURE . - R : S
Sigrature, bypad or printad nama of registarsd agont and Wa i applicable. ROTE. Regrstared Agant signatura raquirad when einsiating! DATE
FILE NOWIl! FEE IS $150.00 2. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fan will he $550.00 Trust Fund Contribution. [0  AddedioFess
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE B T Delete e o oo ClChange  [Z]Addition
NAME RENSBERG, PAMALA e L ARINDE3TE5E
STALET ADLAESS | 19606 WYNDMILL CIRCLE STREET ADDRESS s O ~B0075-004 150,00
GITY-ST-ZP ODESSA, FL 33556 - CiTY-8T-21p _ )
THILE D 3 Delots THLE O change 3 Addition
NAME RENBERG, EDWIN HAME
STREET ADDRESS | 19606 WYNDMILL CIRCLE STREET ADDRESS
CITY- ST 2P ODESSA, FL 33556 o Qemrstae )
TIILE PVS O Delgte THLE [ Change  [] Addition
KAME WING, P NAME
STREET ADDRESS | 18808 WYNDMILL CIRCLE STREET ADDRESS
CITY-57-2P ODESSA, FL 33556 . CITY-87-2P .
e [ petete TLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 5P o 7 CITY-ST-2P _ )
ijid3 3 Detele e [3 Ghange ] Addition
HAME NAME
STREEY ADDRESS STREET ABDRESS
CITY-ST-2P CITY-SI-2P
TIRLE 3 Delele ME [T Ghange T Addition
NANE HNAME
STREET ADDAESS STREET ADDEESS
CITY-ST- 2P CRY-SI-2P

12, {tereby cerﬁ{ﬁ;mw ihe infarmation supplied with this filing does not quaiiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diractor
of the ceorporation or the receiver or rustee empowsred to execule s report as reguired by Chapter 607, Florida Statules; and that my name appears in Bleck 10 or Block 11 i
changed, of on an allachment with an address, with all other like empowered. —

L4 ~
[
SIGNATURE: _ Y6-0f RI3-¥4P- 591 o
Cate

SIGNATURE AND TYPED OR PRI NAME OFEIGNING OFFICER OR DIRECTOR Daylimg Phons #




