FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #H85147 01-09-2006 90030 006 ***150.00
1. Entity Name
DELTA ELEVATOR, INC.
Principal Place of Business Mailing Address q (VR L S
P.0. BOX 585768 P.0. BOX 585768
ORLANDO, FL 32858-5768 ORLANDO, FL 32858-5768 '
A S ORI AR EREMREARAR
Suite, Apl. #, elc. Suile, Apl. 4, alc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2596156 Not Applicable
Zie Country Zip Country 5. Certilicate of Status Desired O fg.;fqu\;;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
CALHOUN, BURTON B
4226 FORRESTAL AVE. Streat Address (P.O. Box Numbaer is Not Acceptabla)
ORLANDQ, FL 32806
City FL | Zip Code

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

SIGNATURE
Signature, typad or printed name of registaned agant and Litle  apphcable. (NOTE. Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing O $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
niLe EVP 7 Delete THiLE v ﬂChange (3 Addition
NAME ISAACS, THOMAS A HAME TSsAAcs THoemAs A
STREET ADDRESS | 1045 HIDDEN BLUFF smecraooness | (e G (hodde BLurs
CITy-§7-71P CLERMONT, FL 34711 CITY-ST-2IP Clermepr FL Jeru
Tme FD T Delete TILE [J Change [ Addition
NAME CALHOUN, BURTON NAME
STREET ADDRESS | 4226 FORRESTAL AVE. STREET ADDRESS
CITY-ST-2IP QORLANDO, FL CITY-ST-21P
TILE O Delets TITLE O Change (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5-7tP CITY-ST-2IP
TME O Deless TME [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TITLE 1 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE O Delete TNE O crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this raport or supplementalt report is irue and accurate ang that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or Irusise empowered to execute this report as required by Chapter 607, Plorida S1atutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachment with an addrass, with all other like empower,
SIGNATURE: Tlomas A. Tgancs tfefor #o]-243-£3LC

SIGNATURE AND TYPED OR PRINTED KAME OF NING OFFICER OR DIRECTOR Data Daytime Phooe #




