2005 FOR PROFIT,CORPORATION

ANNUAL.

REPORT

FILED
May 17, 2005 8:00 am
Secretary of State

DOCUMENT # P020000520

1. Entity Name

DELTA PROPERTY MAINTENANCE, |

58
NC.

05-17-2005 90013 016 ***150.00

Principal Place of Business

4032 TRINIDAD WAY
NAPLES, FL 34119-7507

Mailing Address

PO BOX 111419
8955 FONTANA DEL SOL
NAPLES, FL 34108-0124

2. Principal Place of Business

3. Mailing Address

AR UMD REA O

Suite, Apt. #, elc.

Suite, Apt. #, etc.

04052005 Chg-P CR2E034 (10/03)
City & Stata ,  City & State 4. FEI Number Applied For
L 02-0602935 Nol Applicable
Zip Counrry Zip Counlry 5. Certificate of Status Desirad ] $8.75 Aaditionai
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - st - - Name -

KRIESER, THOMAS P
4032 TRINIDAD WAY
NAPLES, FL 34118

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

City

Zip Code

FL |

8. The above named anlity submits Lhis statemant for the purposs of changing its registered oflice or registerad agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligatians of registered agent.

SIGNATURE

Signature, typed o printed nane of ragistared agent and

utie ¢ Applicable.

(NOTE Registerec Agant signatre required when reinstatng)

DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. Added 10 Fees
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ petete TMLE [ change [ Addition
NAME KRIESER, THAMAS P NAME
STREETARORESS | 4032 TRINIDAD WAY STREET ADDRESS
CITY-ST-2IP NAPLES, FL 341197507 CITY-S7-2)p
TINE VP O Detele TILE [ change [ Addition
NAME KRIESER, LINDA NAME
STREET ADDRESS ! 4032 TRINIDAD WAY STREET ADDRESS
CY-S1-2P NAPLES, FL 341197507 CITY-ST-2P
TILE O pelete T VICE-TRESIDENT OPERATIOAN S ctange (R Accition
NAME NAME JEMNNVIFER ROUSE
STREET ADORESS sreraoniess | 4 16n) SUFFRIDGE DR. -
CITY-ST-2IP oITY-ST-21p DopiTA SPRINGS, FL. 341 3¢
TITLE [J Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CifY-§1-2P
TME {1 pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CTY-S1- P CITY-ST- 2P
TITLE ] Delete TITLE OO change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12, | hereby ceriify thal the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)(1‘), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal & E r
of the corporation of the raceiver or trustee empowarad 10 executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an adedrass, with all other like empowered.

SIGNATURE: Wi

A

= Q’l@ O N4
r

tacl as if made under oath; that | am an officer or diractor

05.13-0%5 236543 1313

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIG

Dare Daytime Phone #




