2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000028774

1. Entity Name
DELPHINI BUILDERS, INC.

Principal Place of Business

845 SUNSHINE LANE
ALTAMONTE SPRINGS, fL 32714

Mailing Address

845 SUNSHINE LANE
ALTAMONTE SPRINGS, FL 32714

FILED
Feb 13, 2006 8:00 am
Secretary of State

02-13-2006 90028 002 ***150.00

AR A

2. Principal Place of Businass 3. Mailing Address

Suite. ApL. 8, etc. Sulte, Apt. #, etc. 01242008  Chg-P CR2E034 (11/05)

Chy & State City & State 4, FEl Number Applied For

82-0549305 Not Applicable
Zip Counitry Zip Country , . $8.75 Additonal
8. Certificate of Status Desited O Fee Required
8. Name and Address of Current Registered Agont 7. Nama and Address of New Registered Agent
Name

DELP, KEN U -
845 SUNSHINE LANE Street Address (P.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS, FL 32714

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SHENATURE
Signatiwe, typed of printsd name of registerad agent and iithe if applicable. {NOTE: Rogistorad AQont Signalure rqurirgd whon reirsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D O Delete TME [)Change 1 Addilion
NAME DELP, KENNETH M £l NAME
STREET ADDRESS | 845 SUNSHINE LANE STREET ADDRESS
CITY- ST- 2P ALTAMONTE SPRINGS, FL 32714 CImY-57-2P
TME [ pelete TITLE [ change [ Addillon
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P - - - ovsste | - - - -
THLE ] Delete TLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-IP CITY-ST-7IP
TME 71 Detete TME CJcChanga  [J Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-7P Cimy-ST-2IP
TME [Z] Delete THLE O changs 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CGiFY- ST- I CiTy-SI-2p
TLE 1 Detete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADURESS
CHTY-5T-2P CHTY-ST-21P
12. 1 hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Flotida Statutes. | further certify that the information
indicatad 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

Hto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

et o A et g e s eenpotrod.
SIGNATURE: 1% ﬂ%ﬁ/// %/ﬁ/é / a _5///4 ﬁ?ﬂgﬁ JH

%nmemmmuﬂzmmmwmnmmcm'

~J



