| FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # G01702 : 02-12-2007 90089 049 ***150.00

1. Entity Nama
STEVE DELGALLO COMPANY, INC.

Principal Place of Business Mailing Address q UU 14viv
4 LAGUNA ST 4 LAGUNA ST

STE 201 STE 201

FORT WALTON BEACH, FL 32548  US FORT WALTON BEACH, FL 32548 US

AR ERREA RO A

01302007 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN TH!S SPACE 4. FEI Number Applied For
59-2216235 Not Applicable
0 $8.75 aaditional

Fes Required

5. Certificate of Status Desired

6. Nama and Address of Current Registered Agent

AGUNA S T TVEN P DO NOT WRITE
PO T WALTON BEACH, FL 32548 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing iLs registered office or registared agent, or bath, in the State of Florida, ! am familiar with, and accept
the obligaticns of ragistered agent.

SIGNATURE
Sigratura, typed or printed name ol regisiered agent and title il appicable. {NQTE" Regrsiered Agenl signature required when resnstatng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. (0  Added 10 Fees
10. QFFICERS AND DIRECTORS |
TiTLE PD
NAME DEL GALLO, STEVEN P.

STREET ADGRESS | 4 LAGUNA ST STE 201
CIY-SI-2IP FORT WALTCN BEACH, FL 32548

TITLE

NAME

STREET ADDRESS
CITy-SI-21

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
SIREET ADDRESS
Ciry-81-21P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

12. I heraby certify that the informalion supplied with this-Hit as not qualify for the exemptidns contained in Chapter 119, Florida Stalutes. | furthar certity that the information
indicated on 1his report or supplemental report is {ue and accurate and thal my signature shall have the same lagal elffect as il made under oath; that | am an officer or director
of the corporation or the recaivar or Irustee empowe(ed {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with al,other like empowared. /

SIGNATURE: =

SIGNAT

& % g P Folazy

D NAME OF SIGNING OFFICER OR OIRECTOR Daytme Phane #




