FILED

2006 FOR PROFIT CORPORATION Mar 27,2006 8:00 am

ANNUAL REPORT

Secretary of State

03-27-2006 90246 019 ***150.00

DOCUMENT # P01000101300

1. Entity Name
DEL-HI, INC.

Principal Place of Business

5700 SIMMS ROAD
DELRAY BEACH, FL 33484

Mailing Address

5700 SIMMS ROAD
DELRAY BEACH, FL 33484

YIS

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, elc. 03202006' Chg-P CR2E034 (11/05)
City & State City & Stata 4, FEI Numbaer Applied For
65-1162780 Not Applicable
i Zi Count ;
Zip Country e ouniry 5. Centificate of Status Desired a $8.75 Additional
Fee Required
o 6. Name.and Address of Current Registerad Agent — — . 7.-Name.and Address of Now Registered Agent - - - - - --
Name

HARRIS, BERT 4 (Il
401 DAL HALL BLVD
LAKE PLACID, FL 33852

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statemebt for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.  ~

SIGNATURE

Signature, typed or prinled name of registered agent and Lile if applicable. (NOTE: Registered Agent signatura requirad when rainslating} DATE

FILE NOWII FEE IS $150.00 9. Etection Campaign Ijnancing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ Delete TME 74 K Change [ Addition
NAME GILDE, RANDOLPH P NAME Gilde ,Rando Lph P
STREET ADDRESS [-5766-SIMMS-ROAD- smesranoress | Q55 OLA $tate Road B
cry-st-2p | DELRAY-BEACH, Fi-33484 CImy-s1-2P VENUS FLorid.a 33960-216"1
TNE O telete e Ofs|T [ Change  [X Addition
A e Koornneef, EdwWard.
$TREET ADIDRESS streeTapress (OG5 Olg, s’rdre Road £
CITY-ST-7iP CITY-S1-21P Venus, FLoredal 33960 . 21617
TIMLE 3 Delote TMLE O Change ] Agditioh
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP CITY-$T-2PP
TIRE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I i CITY-S1-21P
TIMLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ” STREET ADDRESS
cmv-s3-7p s Cn CITY-$1-2P
TIIE a&%‘o& [ Delets TME O thange [ Addition
NAME ) B ) NAME
STREEY ADDRESS \\b STREET ADDRESS
CITY-ST-2P CITY-81-21P

12. | hereby cestify that the information supplied with this filing does not quallfy tor the exemplions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporatian ar the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an address, with all other like empowered.
£ M g ‘
SIGNATURE: _ Rondelph £. tatde, D-

¥ ¥ BIGMATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

22006 _Db3-Y5-15511

Date Daytime Phone ¥




