FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000076918 04-17-2006 90382 005 ***150.00

1. Eniity Name

DELTA ONE TECHNOLOGIES, INC.

Principal Place of Business Mailing Addrass et
6631 EXECUTIVE PARK 6631 EXECUTIVE PARK

104 104

JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216

AW MO

01272006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R AopieaFo
58-3734222 Not Applicable

0 $8.75 Additional
Fee Required

3. Certificate of Status Desired

6. Namp and Address of Current Registared Agent

6460 DUPRCE RD. " DO NOT WRITE
MACCLENNY, FL 32063 IN THIS SPACE

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

SIGNATURE
Signalure, typed or printed name of registered agant and title ff applicable, (NOTE: Regisiered Agent signature required 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. CFFICERS AND DIRECTORS |
TITLE PD
NAME DUETT, DAN

STREET ADDRESS | 1702 TIERRA VERDE LANE
CIFY-51-2pP JACKSONVILLE, FL 32223

TIME vD

NAME DUETT, BRETT

STREET ADDRESS | 10263 WHISPERING FOREST DR.
CITY-ST-2IF JACKSONVILLE, FL 32257

TMLE D
NAME DUETT, KEVIN EARL

STREETADORESS | 1780 GREENBRIDGE CIRCLE SOUTH
CITY-$7-2IP JACKSONVILLE, FL 32259 DO NOT WR|TE

e co IN THIS SPACE

RAME COLE, DOUGLAS
STREET ADDRESS | 8460 DUPREE ROAD
CITY-$T-2P MACCLENNY, FL 32063

TITLE

HAME

STREET ADORESS
CITy-S53-2IP

TILE

NAME

STREET ADDRESS
CITY-S§T-21P

12. | heraby cenily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Siatutes. | further certily that the information
indicated on this report or supplemenial report is true and accuraia and that my signature shall hava the same legal efiect as if made under path; that | am an cfficer or director
of the corporati jver or bustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on\gn attachment wi dress, with all other like empowerad.
dli3loe  2P-en=

¥ Dae Daylrne Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




