FILED
2007 FOR R o T e O RATION Apr 23,2007 8:00 am

r f
DOCUMENT #K21043 ecretary of State
1. Entity Name 04-23-2007 90045 024 ***150.00
DELTA HYDRONICS, INC.
Principal Place of Business Mailing Address -
1011 E. LEMON ST. 1011 E. LEMON ST. ’
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
e AR WA MR ARV
Suite, Apt. 4, etc. Suite. Apt. #, etc. 04182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2920692 Not Applicable
zp Country Zip Country §. Certificate of Status Desired O Ei‘;il';‘?:d“io"al
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MURRAY, RICHARD T.
1011 E LEMON ST Street Address (P.C. Box Number is Not Acceptable)

TARPON SPRINGS, FL 3468%

City FL Zip Code

8. The above named entity submits this stalement 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
Signaturs, lypea of pnntad name of regisierea agent ano Bk if apohcadie {NGTE Remistered Agen! signaiure required wher reinsianng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, B Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DVPS O Delete TTLE [T change [ Additien
NAME STORM, WILLIAM C. HAME
STREET ADDRESS | 18128 JJORENE RD. STREET ADDRESS
CITY-ST-2iF ODESSA, FL CIY-8T-2IP
TITLE DPT O pelste THLE [ Change (] Aadition
NAME MURRAY, RICHARD T. NAME
STREET ADDRESS | 793 CYPRESS TRAILLS DR. STREET ADDRESS
CITY-ST-ZIP TARPON SPRINGS, FL CY-ST-2IP
TITLE [ Delete T O Change  [J Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CiTy-ST-2iIp CITY-57-71P
TILE [ Delete TITLE [ Change [ Adaition
HAME NAME
STREET ADORESS STREET ADDRESS
Ciry-S1-21P CITY-ST-2P
TiTLE [ Detete TLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE 1 deleie TILE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapler 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemenigM™eport is rue and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation Or the receiver or empowereghib execule this report as required by Chaplet 607, Florida Statutes; and that my name appears in Block 10 or Block 17 i

changed. ot on an atlachmenit y ass, with M Sther like empowered
b/ P07 727P36-m2T

SIGNAJMRE AND TYPED OR PRINTED NAME OF SIGNING $FFICER OR DIRECTOR Care Duavume Pnone ¥

SIGNATURE:




