FILED
2008 FOR PROFIT CORPORATION Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State

PgiwCNla{nlyl ENT # 209263 04-15-2008 90021 014 ***150.00
DELTA AIRCRAFT CORPORATION
Principal Place of Business Mailing Address
1474 W SWANN AVE STE 100 1414 W SWANN AVE STE 100 , 60023087
TAMPA, FL 33606 US TAMPA, FL 33606 US . . ‘
T G T S LHHE R
Suite, Apl. #, etc. Suite, Apt. #, stc. 030682008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEi Number Appted For
59-1288530 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KRUSEN, WA, SR.
1414 W SWANN AVE Street Address (P.Q. Box Number is Not Acceptable)
STE 100 .
TAMPA, FL 336087 :
-
s City FL | Zip Code

8. The above named enmy subrmits this statement for the purpose of changing its registered office or registerod agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
.
i

SIGNATURE a

Signature, typw‘d_‘@;;_:’xh(ed name ol regisierad agant and uble if applicable. (NOTE: Registered Agent signature required whan reirstaliog) DATE
vl
s
FILE NOWIIITEEE 1S $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Added 1o Fees
FR
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHAN{GES TO OFFICERS AND DIRECTORS N 11
TINLE CP 1 Delste TITLE [Tl change [ Additien
NAME KRUSEN, W. A, JR NAME
STREET ADDRESS | 1414 W SWANN AVE STE 100 STREET ADDRESS
CITY-ST-21 TAMPA, FL 33606 CITY-57-21P
TITLE bC ﬁnmele TILE [ change [ Addition
NAME KRUSEN, W. A., SR. NAME
STREETADDRESS | 1414 W SWANN AVE STE 100 STREET ADDRESS
CITY-ST- 21 TAMPA, FL 33606 CITY-SF-2P
TINE TS O delete THLE [ Change [ Addition
NAME JONES, DOUGLAS N HAME
STREET ADDRESS | 1414 W SWANN AVE STE 100 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33606 CITY-ST-2P
TINLE [ Deiete TITLE 0 [ Change mddi(ion
NAME _ NAME EauseEn ¢ HARLFS &
STREET ADDAESS | .- : ° SREETADDRESS | 7§71 STH AVE, APT 614
CITY-gr-2p CITY-ST-Zip NEW vorrr Ny 0022
TLE £ Delete MLE fa] ’ 3 Change S[Add‘nion
HAME HAME MEYYEs, PACIELA
STREET ADORESS STEET DDRESS | 350 E, B3T7TH STREET, APT 158
CY-ST-2IP CITY-ST-21P NE Yol s N v o272
TITLE O pelete TITLE ' O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-21P CITY-S1- 2P

12. 1 hereby certity that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 19, Florida Statutes. | further cerify 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 it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or on an anacthh an address, with all other like empowered.

SIGNATURE: £y i 9 00\.:\[;.\ 184 To-—\r,l 2-25-0k §13-§37- Jop%

I
sl'mf’mn& ANE leD OR PRINTED JAME fs SIGNING on:lcs\yon DIRECTOR Date Daylime Pnone o

L/ / /



