FILED
2006 FOR PROFIT CORPORATION Aug 28, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000018213 AT 08-28-2006 90002 003 ***558 75

1. Entity Name

DELTA SCLUTIONS, INC.

Principal Place of Business Mailing Address
2190 E. NINE MILE RD. 2190 E. NINE MILE RD. :
PENSACOLA, FL 32514 PENSACOLA, FL 32514 - 50026 43 8
> e v NIRRT
2120 EA3T NINE MILE WoAD | 2180 EasT Nine e Road )

Sulte. Apt . etc. Suie. Apt. , eta. 07102006  ChgP . CR3E034 (11/05)

City & State ity & State 4. FEI Number Applied Forr
Pe—:vus;:ce.&A - %’F\CO(A FL. 59-3632083 Not Appticable

Zig 221 i Counlryus A Zp 3251 Caumuryi A 5. Certificats of Status Desired " 4 ?i'gesq Sg;ﬁ?"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GEIGER, DANIEL W -
€029 CHISHOLM ROAD Street Address (P.C. Box Number is Not Acceptable)

PENSACOLA, FL 32514

City FL I Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agani and tile it applicatle. {NOTE: Registerea Agent signature reguired when seinstating) DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Due by September 6, 2006 Trust Furid Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ’ O Delete e [JChange [ Addition
NAME GEIGER, DANIEL W NAME
STREET ADDRESS | 9029 CHISHOLM RD. STREET ADDRESS
CImY-SF-2iP PENSACOLA, FL 32514 Cimy-57-2p
TITLE v [ peete TITLE [J Change  [J Addition
NAME BEASLEY, ROBERT D NAME
STREET RDORESS | 51 JACKSON AVE. STREET ADDRESS
CITY-ST-ZIP DEFUNIAK SPRINGS, FL 32435 CITY-ST-2IP
me L. - Oeee _ s ) o ] [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-$1-2P
TITLE O Delete TITLE O Change £ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITy-$7-2IP CiTy-ST-2P
TILE ] pelete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-ZIP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenrtify 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 it made under oath; that | am an officer or director
of the corporation or {e-receiver or trustee empowered o execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachmant with an address, with all other Like ampowered.

[ islashs _ so/iki- 3%

SIGNATURE AND TYPED OR PRINTED NAME OF 51 QFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




