2007 FOR PROFIT CORPORATION. -
ANNUAL REPORT (AR) FILED

DOCUMENT # 649572 Apl‘ 06, 2007 08:00 Al
1. EmiyNamo B - — == Secretary of State
DELTA CONTROL ENGINEEFIING INC
Principal Place of Business Mailing Addross
2642 N E 3RD ST P O BOX 1511
AU OAUTERAC M
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, elc. Suile, Api. #, alc. 1st MOORE CR2E034 (10’06)
City & Siato ' City & Stato 4. FE! Numbor Appiiod For
59-1955907 Not Applicablo
Zip Country Zip Country 5. Cerlilicale of Status Desired O g«aae';esq;::’dmonal
6. Name and Address of Currant Registared Agant 7. Name and Address ot Naw Raglsiarod Agent
Name
FOY, ELLIOTT J JR ‘
2642 NE 3RD ST Stree! Addrass (P.O. Box Number is Nol Acceplabla)
POMPANQ BEACH FL 33062
City FL Zip Code

8. The above named cmllly submlls thig stalement fgr the p se glehanging its regstered office or registered agent, or both, in tha Stale of Florida. | am familiar wilh, and accept

Z G0~

nlcd name oﬁag?swyagmﬁnd Inlg uﬁ\nnlfnula. (NOTE: Regisierad Agen! signature required when reinslanng) pate

Sgnature, ryd o

%‘ ©+ ' FILE NOWIIL, FEE 1S $156.00
Aftar May 1,.2007. Fee WIll Bo $550.00
Make Check Payable to’ Florlda Department of State

9. Election Campaign Financing 35_00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

ML P 3 palete TiE C)cnange [ Addition
NAME FOY, ELLOIT J UR NAME

SIREET ADDRESs | 2642 NE 3RD ST STREET ADDRESS [ 00000633322

cmv-s1-zp | POMPANO BEACH FL 33062 eITy-S1-7IP 4160 -30059-017 150,00

L T Delele 1E [Jchange [ Addition
NAME NAME

SIREET ADDRLSS SIREET ADDRESS

CINY-S1-2IP CITY-SI- 2P

TITLE [ pelets e I change [ Addition
NAML o TNAME -

STRCET ADDRESS SIREET ADIFESS

CIFY-51-2IP CITY-S1- 219

TILE [ Delete TINE [J Change  [] Addition
NAME NAME

STREE ] ADDRESS SIREET ADDRESS

CINY-SI-2IP CITY-SI-2IP

TILE [ petete TLE O cnarge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S1-2IP

T, 1 Delele TIILE [ change ) Adeition
NAME NAE

STREET ADDRAESS STREET ADDRESS

CiTY-S1-2p Ciy-SI-2p

12. | hereby certity that the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florlda Stalutos. | {urthor cerlify 1hat tha information
indicated on this report or supplamental roport is true and accurate and thal my signalure shall have the same legal effeci as if made under oath- thal | am an officor or director
¢l the corporation or Iho recaiver or Irustec empowored Lo oxacuto this ropert as required by Chapler 607, Florida Stalutes: and thal my name appoars in Block 10 or Block 11
if changed, or on an atlachmontaith an addross, wittyall othor like empowered

SIGNATURE: Elitt ) Foy Jf &ym03 -0 Fuy8/ 2y

BIGNA TURE AND TYPERDR PMNTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Davtrma Phona #




