2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 280162 Jan 31, 2006 08:00 AM
1. Entily Name Secretary of State
DELTA LABORATORIES INC
Principal Place of Business Mailing Address
3710 NW COUNTY HWY. 326 3710 NW COUNTY HWY. 326
PO BOX 2258 ’ PO BOX 2258
2. Prncipal Place of Business 3. Maling Address
Suite, Apt. &, etc. Suite, Apt. #, el 1st MOORE CR2ED34 (10/05)
City 8 State Cily & State 4. FEI Number e B L 7|ﬁ_\9pfled For
5_9_11_038335 [ |Noi Applicai
Zp Country Zp Country 5. Certificate of Status Desired J EB'TS Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Adﬁfgsgoﬁd;w-ﬁe_;;istered Agent B

Name
PESOLA,RICHARD E S

3710 NW COUNTY HWY 326 Strest Address (P.C Bax Number 15 Not Acceptable)
OCALA FL 34475 _ i

City 77FL "’z’?’cad?

8. The above named entity submils this statemsnt for the purpose of changing its registered office or registered agant. or hoth, in the State of Florida. | am familiar with, and acc-
the chigations of registered agent

SIGNATURE

Signature typed o pnnted name ol regrslered agent ang litie f apphcatle (NOTE Regislered Agent signature requliad when reinstaleg) - DATE

FILE NOW!! FEE JS $150.00 9. Eiection Campaign Financing  $5.00 mMay:

Alter May 1, 2006 Fee Will Be $550.00 ’ ™

PR L o st Fund Contrbubion. [ Added to Feee
Make Check Payabie to Florida Department of §tate__ ®
10. CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD T elere TiLE [ Changa pitc
NAME PESQOLA,RICHARD E HAME Hidlf:] P .
STAEET ADDRESS | 3710 NW COUNTY HWY 326 STREET ADDRESS Co Q@‘E?jf[‘? LIP -
Ciny-ST-2P - JOCALA FL 34475 Ciry-s1-2p N2 TE-H024-013 150,00
TITLE vD ] Belete TILE [3 Change [ A
HAME PESOLA, CHARLES J NAME
STREET ADDRESS | 3710 NW COUNTY HWY 326 STRELT ADDRESS
cHY-ST-2IP OCALA FL 34475 CITY-ST-2IP
TTE V5D [ Delete THILE [ Change [ A4
NAME PESOLA, PHILLIPL . . _ . . .. .. . _ . B )
STREET ADDRESS | 2710 NW COUNTY HWY 328 STREET AGDRESS
CITY-&1-2IP OCALA FL 34475 CiTy-ST-2IF
TTLE ) [ Deee e O cChange [ A
NAML NAME
STREET ADDAESS STREFT ADRESS
CHTY-ST- 2P Ty -ST-7P
THiE 7 Detete e o ' O change [ Az
NAME NAME
STREEY ADDRESS STAEET ADDRESS
GITY-ST-2P CHY ST 2P
THLE 2 Delete TE T T Cchage  [Ja
NAME NAME
STREET ADDRESS STRELT ADDRESS
GIFY-5T- 7P CHY-ST-2IP

12. | hereby certify that the infarmanion supplied with this filing does nat qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the inforimiaim
indicated on this report or supplemental repor 1 rue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direci
of the corparabion or the receiver or frustee ermpowered 1o exegule this report as required by Chapier 807, Florida Statutes; and that my name appaars in Block 10 or Bleck 1
if changed, or on an attachment with an address, with all other like empowered

c

SIGNATURE: : T e )

2IMATIIAE AND TYD MR PANTERNAME OF CIREXING OEEICER NA DNRECTOS TVatey ~ o ﬁavt:mé E’ﬁone F- ]




