2007 FOR PROFIT CORPORATION

ANNUAL REPORY (AR) FILED .

Apr 16,2007 08:00 AM

DOCUMENT # M68603
Secretary of State

1. Enlity Nama
DELTA MANUFACTURING, INC.

Principal Place of Business

%2401 STAGECOACH RD
E. LIVERPOOL OH 43920

Mailing Address

2401 STAGECOACH RD
E. LIVERPOOL OH 43920

TAOAGI T

2. Pnncipal Place of Businoss - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, clc. Suile, Apl. #, olc. 15t MOORE CR2E034 (10/08)
City & State Cily & Stale 4. FEi Numbor Applied Fou
65-0031333 Not Applicabto
Zp Couniry Ze Couniry 5. Cerlilicalo of Status Dosirod O $8.75 Addtional
Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Namo

SMITH JR., HARRY C.
15041 LAKESIDE VIEW DR. #2104
FORT MYERS FL 33919

Stroot Address (P.Q. Bex Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its regisiered office or registored agont, or both, in the State of Flerida, | am familiar with, and aceept
the obligalions of regisiered agent,

SIGNATURE
Signatura, typed or printad name o regisiered agenl and ik ¢ applicable. {NGTE: Ragstared Agenl signatura t1equired wnen reinsialing} DATE 1
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Cortribution [  Added ta Fees

Make Check Payabls to Florida Department of State

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Delete e [ change [T Acdilion
NAME SMITH JR., HARRY C. e NAME OO0 TOR 5

SIAET AbbALSs | 2401 STAGECOACH RD SIRIET ADDRLSS D424 07501 00025 150,00
Clly-81-71P E. LIVERPOOL CH CITY-S1-ZiP

T 3 Delete TINE [ Change [ Aaditon
NAML . i

SIRLET ADDRFSS STREET ADDRESS

CIIY-SI- 2P CITY-81- 7P

HIT3 [ prtete T [ cnange [ Addilion
NAME. NAME

SIRICT ADDRESS SIRECT ADDRCSS

CITY-51-21P CIv-81-21p

il (1 Delete e O change 3 Addition
NAME NAM

STREET ADDRESS SIREET ADDRESS

CIlY-S1-21P CIY-$1-21F

ne O Delete e O] change [ Acdilion
NAME NAME

STRET ADDRESS SIREET ADDRESS

CIy-1-2p cify-51- 7P

TmE [ pesere TIME [ cChange [ Addition
NAME NAME

STRIET ADDAESS STRFFT ADDAESS

CiTY-S1-2ip CIrY-ST-21P

12, | hereby certify that the information supplied with this filing does nol qualify for the oxemplions contained in Section 119, Florida Stalutes. | further cerlily that the informalion
indicaled on Ihis report or supplemental report is true and accurate and that my signalure shall have the same legal effect as il made under oath; that | am an officer or director
of the corperalion or he roceiver or tuslee ompowered Ilo oxaculs Lhis roport as required by Chapter 807, Flerida Statulos; and that my name appears in 8lock 10 or Block 11

if changed, or on an attachment with an address, wilth her like empowerad. 330 Bfé
-_— ~
200

SIGNATURE:  HPART &0 SriTH IR, ‘7%‘/677

E OF SIGNING OFFICER OR DIRECTOR Dam £

OR PRINTED Dayimne Prigng #




