. FILED
” 2008 FOR PROFIT CORPORATION Jun 13, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000028774 06-13-2008 90001 008 ***150.00

1. Entity Name

DELPHINI BUILDERS, INC.

Principal Place of Business Mailing Address
845 SUNSHINE 1ANE 845 SUNSHINE LANE
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

| IR

06092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Appleto

82-0549305 Not Applicable
L _ o ___ 1s Cerificateof Status Dested [ fg-zmw_'

6. Name and Address of Currant Registerad Agent

gféguﬁiﬁlﬂe LANE DO NOT WRITE
ALTAMONTE SPRINGS, FL 32714 IN THI S SPACE

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

SIGNATURE
Sigrture, typed o primed name of registered agent and tite If appicable. {NOTE: Regisiered Agent signeture required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){D), F.S.. the
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees corporaticn did not receive the pnar notice.
10, OFFICERS AND DIRECTORS |
TLE D
NAME DELP, KENNETH M II

STREET ADDRESS | B45 SUNSHINE LANE
CATY-ST- 2P ALTAMONTE SPRINGS, FL 32714

TiTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

oo DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-81-21P

TMLE

NAME

STREET ADDRESS
CITY-57-ZP

TME

NAME

STREET ADDRESS
CITY-ST-2P

12. ! hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementgl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or =] red to execute this report as required by Chapter 607, Florida Statutes; and that sfiy name appears in Block 10 or Biock 11 if

changed, or on an attachment wi 148, with all other like empowered.
A éﬂ
}Wﬁsyﬁmonmmsw OFFICER OR [~ Dats

SIGNATURE:

Id




