FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # H09020 02-02-2006 90038 011 ***150.00

1. Entity Name

DELMAN, INC.

Principal Place of Business Mailing Address

2301 S DEL PRADQ BLVD 2301 S DEL PRADO BLYD

#665 #665

CAPE CORAL, FL 33950 US CAPE CORAL, FL 33990 US

S s RGN R FSAR W
Suite. Apt. #. elc. Suita, Agt. #, etc. 01272006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-2411429 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ; fg'zg‘lﬁf:j“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COTTRELL, JAMES L.
1714 CAPE CORAL PARKWAY Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904 -

Gity FL I 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 registered agent.

SIGNATURE
Sig L typed o prin o ol rag agenl and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P . 3 oetete TITLE [ Change ] Addition
NAME DELMAN, LINDA S. NAME
STREET ADDRESS | 5514 SW 9 AVE STREET ADDRESS
CiTY-ST-2IP CAPE CORAL FL, CTY-S1-2IP
TITLE ST [ pelete TIMLE [ change [ Addition
NAME DELMAN, LORRY NAME
STREET ADDRESS | 5514 SW 9 AVE STREET ADORESS
GITY-ST-2IP CAPE CEiRAL, FL ciTy-§1-2IP
TITLE e O Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CATY-5T-2P CiTY-5T7-21P
TITLE O pelete TITLE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE 3 Delate TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTy-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the peceiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attagfiment with an address, with af} other like empowered.
.'// A5 /25 F 772 F5

SIGNATURE: -
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

=




