FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P02000052058 04-10-2006 90324 027 ***150.00

1. Enlity Name
DELTA PROPERTY MAINTENANCE, INC.

Principal Place of Business Mailing Address JUULUNIU
4032 TRINIDAD WAY PO BOX 111419 ;
NAPLES, FL 34119-7507 8955 FONTANA DEL SOL

NAPLES, FL 34108-0124

e ST KRR A

P.0. BOX 111419
Suite, Apt. #, etc. Sulte, Apt_ #, etc. 03122006 Chg-P CR2E034 (11/05)
City & State City 8 State 4. FEI Number Applied For
NAPLES, FL 02-0802935 Not Applicable
Zp Country 37',':’ 108-0124 Country 5. Centificate of Status Desired ] Ei-giﬁ:;"“"‘“
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

KRIESER, THOMAS P
4032 TRINIDAD WAY Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34119

City FL I Zip Code

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

SHENATURE

ﬂwwn.wpadupﬂudmmqlregﬂndag-u“mﬂwnﬂum. (NDTEW“MW&WMMMM) DATE
FLLE NOWII! EEE 1S $150.00 9. Election Campaign Financing $5.00 Moy Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Centribution. [0  Acded to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE P 3 Detete TILE 1 change [ Addition
NAME KRIESER, THAMAS P NAME KRIESER, THOMAS P.
STREES Ap0RESS | 4032 TRINIDAD WAY STREET ADDRESS
CITy-ST-2P NAPLES, FL 341197507 CIyY-S1- 1P
TME VP [ Delete TILE [ Change (] Addition
NAME KRIESER, LINDA NAME
STREET ADORESS | 4032 TRINIDAD WAY STREET ADDRESS
CHRY-ST-2IP NAPLES, FL 341197507 CY-ST-2P
TILE VPO [ Delete TITE ) Change [ Addition
NAME ROUSE, JENNIFER NAME
STAEET ADDRESS | 27631 SURRFRIDGE DRIVE stecTanoeess | 27631 SUFFRIDGE DRIVE
CITY-ST1-7P BONITA SPRINGS, FL 34135 cify-ST-71P
e [J pelete TNE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cciy-$1-3P GTY-ST-2IP
WILE [ Delete TITLE [ change  [[J Addilion
NAME NAME
SIREET ADDRESS STREET ADRESS
Y- S1-2P CTY-ST1-2P
TMLE 1 Delete TLE [ Change [ Addition
MNAME MHAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal alfect as if made under oath; that 1 am an officer ¢r director
of Ihe corporation o the receiver or trusiee empowered 10 execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an altachmenl n address.with all other like empowered.
SIGNATURE: 4/@%:5 _239.592. (212

SIGNATURE ED OR PRINTED MAME OF SIGNING OFFIGER OR DIRECTOR




