I FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #G01702 02-13-2006 90038 024 ***150.00
1. Entity Name
STEVE DELGALLO COMPANY, INC.
Principal Place of Business Mailing Address »T
4 LAGUNA ST 4 LAGUNA ST
STE 201 STE 201
FORT WALTON BEACH, FL 32548  US FORT WALTON BEACH, FL 32548 US
e s IRV AR RTEARE L
Suite, Apt. #, etc. Suite, Apt. #, atc, 01162006 ChgP CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-2216235 Not Applicable
Zip Couniry zp Cauniry &, Certificato of Status Desired ] ':’ggﬂsqmm"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
DEL GALLO, STEVEN P.
ALAGUNA ST Street Address (P.O. Box Number is Not Acceptable)
STE 201
FORT WALTON BEACH, FL 32548
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent,

SIGNATURE
Signature, typed or printed name of regrstered agent and tite it applicabia, [NOTE: Registerad AQent signature required when reinstating) DATE
FILE NOW1II FEE IS $450.00 8. Election Campaign Financing $5.00 May 5o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, d Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMEE PD [ Datete HTLE [ Change  [] Addition
NAME DEL GALLO, STEVEN P. NAME
STREEY ADDRESS | 4 LAGUNA ST STE 201 STREET ADDRESS
ciy-51-2IP FORT WALTON BEACH, FL 32548 CIry-Si-2IP
TIME O Detere MLE [CIChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-21P
ATLE [ pelete MLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Delete TITLE {JChange  [] Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2IP CITY-8T-21P
TITLE 1 Delete TLE {3 Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
ory-stap - CITY-ST-2P
me O Detete TE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Gy-st-2p h CITY-87-2P

12. | hareby certify that the information supphied with thig filing does not quallty for the exemptions contained in Chapter 119, Forida Statutas. | turther certify that the information
indicated on this report or supplemental report |s true agd 2 T SIgmiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receivar or trustee g as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Black 11 if

changed, or on an attachment with an
| //7-0b (#0) 3010179

SIGNATURE:
BIGNATUNGAND TYPED OB PRINFER-NAJE OF BIGNING GFFICER OR DIRECTOR Data Daytime Phone #




