Iy
2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2006 8:00 am

DOCUMENT # 209263

1. Entity Name

DELTA AIRCRAFT CORPORATION

Secretary of State

(05-05-2006 90172 033 ***150.00

Principal Place of Business Mailing Addrass

712 S OREGON AVE 712 5 OREGON AVE oy i
STE 200 STE 200
TAMPA, FL 33606 US TAMPA, FL 33606  US
e e ORI G
[Ji4 W SWANN AVE Idid W SWANN AVE
Sfji;";;’“é’" “1 o0 SS“;‘?F‘E # eico o 04102008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
TAMPA . FLo TAMPA FL 59-1288530 Net Applicable
3 Z—:;)p(o Ol fj u‘glr;;\ 3 23”3(0 oG f)ogtz\ §. Cartificals of Status Desirad O gzﬁfqag:;ﬁmaa
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KRUSEN, WA, SR, ® W, ANDREW kERUSEN, J&
N Sueet Address (P.O. Box Number is Not Acceptable)
Q}ZE%(%REGON AVE & Y14 W DWANN AVENUE
TAMPA, FL 33506 : S0ITE  |oo
L City F L Zip Code
TAMPA 206

8. The above named entity submits this statement for the purpose of changing its registered office or reg‘aslerec’i agenl, or both, in the State of Fiorida, | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Lttt W. ANDREW_KRUSEN , JR.  4[23]06
Signaturs, typed O(b{l\md nama el'roglslemd agent ana title if applicable. (NOTE' Regrstered Agant signsture requirsd when roinstating) 4 OATE ¥ 4

FILE NOWIlI FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP . 73 Delete TITLE oP B change [ Adaition
NAME KRUSEN, W. A, JR NAME KRUSEMN, W. AL JR-.

STREET ADDRESS | 712 S OREGON AVE STE 200 STEETADDRESS | 141 W, SWAKIN AvVE | SUITE (oo
an-s1-op | TAMPA, FL 33506 Cry-ST-2iP TAMPEA |, Fu- 23006

e DC [ Detete TITLE Do ) Change [ Addition
NAME KRUSEN, W. A, SR. NAME “RUSEMN, W.A -, 5S¢,

SIREET ADDRESS | 712 S OREGON AVE STE 200 STHEETADDRESS | Ly W. SWAWNN AV E, SUNTE oo
cry-si-2p | TAMPA, FL 33606 UM-ST-2P - [ TAMPA,. FL. 33006

e TS 3 Detete TIHE T ’ & Change [ Addition
NAME JONES, DOUGLAS N NAME JONES, DouGias

STREET ADDRESS | 712 S OREGON AVE STE 200 STREET ADDRESS | {44 | o W. SWANNMN AVE, SUITE 0o
orv-sT-2P | TAMPA, FL 33606 GY-sT2f | TAMPA, FL. 2326000

T 1 Delete T ’ O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2P

TIMLE {3 Delete TTLE O change [T Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CIFY-ST-2P

TILE [ Delete TMLE [ crange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

12. | hercby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or direcior
of tha corporation or the receiver ar trustes empowarad to execute this report as required by Chaptar 507, Florida Statules: and that my name appears in Block 10 or Block 11 if

changad, or en an atiachment with an address, with all other like empowered.

SIGNATURE: Wbt

W.A KRUSEN, )R H[23]06

Bia-837-3009

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR PRES ‘ DE, NT

T Date ¥ Davtima Phona #




