ROFIT CORPORATION e
2007 FOR PROFIT COREO! May 01, 2007 8:00 am

DOCUMENT # 209263 Secretary of State
1. Entity Name 05-01-2007 90020 036 ***150.00
DELTA AIRCRAFT CORPORATION
Principal Place of Business Mailing Address - ) v -
1414 W SWANN AVE STE 100 1414 W SWANN AVE STE 100 s AuvE
TAMPA, FL 33606 US TAMPA, FL 33606  US ) .
R e IR AR BRAC IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012007 Chy-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
59-1288530 Not Applicable
ze Couniry Ze Countey 5. Certificate of Status Desired a ?i'gg‘a:j:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRUSEN, WA, SR.
1414 W SWANN AVE Street Address (P.O. Box Number is Not Acceptable)
STE 100
TAMPA, FL 33606
City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office of regisiered agent, or both, in the State of Figrida. | am familiar with, and accept
the ahligations of registered agent.

SIGNATURE
o " Signatwe, typed of pricted name of registetcd agent and Wtie if appicable. (NOTE" Regstered Agunt gnalure requergd wien roinglating) DATE
FILE NOW!!! FEE Is $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fess
10. QOFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TC OFFICERS AND DIRECTORS 1N 11
THLE DP 1 vetete TITLE [JChange [ Addition
NAME KRUSEN, W.A. JR NAME
STRECT ADDRESS | 1414 W SWANN AVE STE 100 STREET ADDRESS
CITy-31-41° TAMPA, FL 33606 CITY-ST-2IP
TP oC 1 Detete TITLF {1 Change [ Addition
NAME KRUSEN, W. A SR, NAME
STREET ADDRESS | 1414 W SWANN AVE STE 100 STREET ADDRESS
EITY-5T-21P TAMPA, FL 33606 CIFY-ST-2IP
WiE T8 [ Delete TILE [ Change [ Addition
NAME JONES, DOUGLAS N NAME
STREET ADDRESS | 1414 W SWANN AVE STE 100 STREET ADDRESS
CITY-ST-2IP TAMPA, FL. 33606 CITY-ST-2IP
NILe 3 Delete TITLE : Ochange (] Addition
NAMC NAME
SIREET ADDRESS STREET ALDHESS
CIT¥-ST-2IP CITY-ST- 2IP
s [ pelete TILE [ Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CITY-$7- 2P
HILE 1 pelete TIILE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p CITY-ST-2IP

12. | heroby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
! the corporation or tha receiver or trustee empawerad 1o execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachmant witp an address. with all other like empowerad.

SIGNATURE: i /] /s/ (L; Qou<(c5 N Jowey H-3-07 “i3-537-3009

srsrfrukf ado rvfen OR PRINTED NAMEJGF S1gNING OFFICER OR QAECTOR Date Davtins Phone »

[




