2006 FOR PROFIT CORPORATION

.. ANNUAL REPORT (AR)

DOGUMENT # F01000002030

1. Er;;lg Name

DELTA CONSTRUCTORS, INC.

Principal Place of Business

18977 FLOWOOD DRIVE
FLOWCOD MS 38208

Mailing Address

P.O. BOX 8545
JACKSON MS 39286

2. Principal Place of Business 3. Malkng Address

Swle, Apl. #, elc, Suite, Apt, #, elc,

FILED

Apr 27,2006 08:00 AV
Secretary of State

A

tst MOORE CR2E034 (10/05)
City & Slate City & State 4, FEI Number T I [Appled For )
. 64-0748114 f ENOI Apphoaty's
Zp Country Zip Country 5. Certificaie of Status Desired E!/ $8.75 acditional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
MName

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Streel Addrass (P O. Box Number is Not Accepiabie)

City

8. The above named enlity submits this statament for the purpose of changing its regfszered affice er registered agent, or both, in the State of Tlorida. | am familiar with, and accept

the cbligatons of registered agent

SIGNATURE

Singiure yped o preved name of reqislered agent god Wi of Bplicable

(NOTE Regrsleren Agen sigralue requitcd when tonsiaing)

DATE

FILE NOW!! FEEIS $150.00 .
.. After May 1, 2006 Fee Will Be §550.00
Make Check Payable to Florida Department of State

$5.00 May Be
O Added tc Fees

8. Election Campaign Financing
Trust Fund Contribubion.

10, OFFICERS AND DIRECTOAS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 13

nIE BT 3 besete HILE [ Change [ Acditinn
; LO0D0DS40516

0055 | 1 PO B - 05/10/06-80021-015 158.75

STRECT ANDRESS (341 SHERBORNE PLACE STREET ADDRESS

oTY-ST-2P | SARASQTA FL 34232 CITy-57- 7P

L 8 3 Deere TILE OO crange 7 Addition

NAME STUPICA, RICHARD MAME

STREET ADDRESS 1140 DORCHESTER CRT. SIREET ADBRESS

orv-5T-27  IBRANDON MS 39047 Ciry-5i- 79

JiTte 3 Detete Tilli [Dchange [ Addda

NAME HAME

STREET AQDRESS STREET ADDRESS

cITy-57-21P Y57 2P

TIRE 7 Delete it L] Charge [ Acitiar

NAME MAME

STREET ADDAESS STREET ADIRESS

CiTY-ST- AP £1TY-51- 21P

THLE O perete THLE [ Crange [ Additior

RAME HAME

SIREET ADDRESS STREES ADDRESS

Gty -5T- 2P EITY-ST-2F

TiLE L Datete TMLE [3 Change EAdd'c‘-.i-tsr

HAME NAME

STREF T ADDRESS STREET ADDRESS

CITY-§T-2IF CiTY-ST-2P

i2. | hereby cerufy that the mformanon supphed wilh thes filing does not gualify for the exemptions contained m Section 119, Florida Statutes | further cer tify that the information
ndicated on tis repart or supplemental repori is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporahon oF e receiver or tiustes empowerad o exécute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11

4 changed, or on an HWMIF like ernpowered.
SIGNATURE:

1Qﬁen. 21, 200k Loi939. 875:,

UhE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR

Daytimo Phiona &




