2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2007 8:00 am

ecretary of State
P02 1
P SEN‘;meENT #P02000126777 04-30-2007 90853 021 ***150.00
DELA WEST, INC.
Principal Place of Business Mailing Address »
280 S. COLLIER BLVD. UNIT #2203 280 S. COLLIER BLYD. UNIT #2203 40 09 3800
MARCO ISALND, FL 34145 MARCO ISALND, FL 34145 -
F TS T W USROG SRR RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 04242007 Chg-P CR2E034 {12/06)
Cily & State City & State 4. FEI Number Applied For
01-0772939 Not Appiicable
Zip Country Zip Counizy 5. Certificate of Status Desired | gi.;?qﬁf:;timal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHILDS, DONALD
983 N. COLLIER BLVD. Street Addtess (P.O. Box Number is Not Acceptable)

MARCO ISLAND, FL 34145

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, ar hoth, in the State of Florida. 1am familiar with. and accept
the obligations ol registered agenit.

SIGNATURE
Signatute, typed o ponled name ol regislersd agen ang ttla if apphcabie INOTE Rogsierad Agent signalute regured whan remstalng | DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Funa Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P CJ Detete TMLE F (thange [ Acdilion
AN DELADA, ANTHONY F NAvE DELAPR, BrThacy F
STREET ADDRESS | 66 OAK STREET smeer sooress | £ 98 /3 Gy Colony DEVE
arv-szP | WESTWOOD, MA 02090 o s | pesrwood M8 02050
e T 1 Detete 1LE T ’ frchange [ Adaition
NAME DELAPA, JOANNE NAME DeenPn, Todwae
SIREET ADDRESS | 66 QAK STREET swecsooniss | /43 GrdY Lolorwy WG YF
on-sizP | WESTWOOD, MA 02090 WS | s Taes0 ¥ S A D207 0
TITLE S 7 Detete WILE 5, ) BN change [ Adcitian
NAME SITEMAN, JANINE E NAME JITEMIN, TANV/ 4L E
STREET ALDRESS | 19 DELADA CIRCLE sineersooress | J§ LDELAPR LiRE/ F
or-s1-70 | SOUTH WALPOLE, MA 02071 sk | Sapth Rl E it o307/
T O Deete NILE ’ O] Change [ Aoditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7IP
RMLE 3 velete TTLE [ Change  [J Addilien
NAME NAME
STREET ADIRESS STREET ADDRESS
GHY-$T-2IP CITY-ST-7IP
TINLE O Detete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-7P CITY- S1- 2P

12. | hereby certify thal the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repert or supplemental 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 direcior
of the corporation or the receiver o ered {0 execute this. 11 as requireg,by Chapier 607, Flonda Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wj ith all other like empowereld.

2> ")

SIGNATURE AND TYPED TED MAME OF SIGNING oh%oa ogaetior

(_ nthowy pesrd 4-Zo7 THF7e5338%

Cate Daytme hona #

SIGNATURE:




