2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 29,2008 8:00 am

ecretary of State

DOCUMENT # P02000126777

1. Entity Name 04-29-2008 90082 016 ***150.00

DELA WEST, INC.

Principal Place of Business Mailing Address - -

280 S. COLLIER BLVD, UNIT #2203 280 S. COLLIER BLVD. UNIT #2203

MARCO iSALND, FL 34145 MARCO ISALND, FL 34145 _

R O S W MRS OO A ARl
Suite, Apt. #, elc. Suite, ApL. #, elc. 04212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For

01-0772939 Not Appiicable

Zip Couniry Zp Country 5. Certificate of Status Desired O Ei';esql‘;‘i:’;;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CHILDS, DONALD
983 N. COLLIER BLVD. Street Address (P.O. Box Number ig Not Accepiable)

MARCO ISLAND, FL 34145

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of phnled name of rogisiered agent and litle it applicabln {NOTE Regsiared Agenl signature taguiled when renslating) Dartg
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
‘After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITE P L O Delete THLE F KT change [ Addition
NAME DELADA, ANTHONY F NAE DEIN S, Suthowy 7
STREET ADCRESS | 193 BAY COLONY DRIVE SIREET ADDRESS | / 98 (B3R yCohoee Y LR 1E
or-st-p F WESTWOOD, MA 02090 CHY-ST-7IP Wlsrwga/ Mt ploie
e T [J Delete TITLE [ Change ] Addition
RAME DELAPA, JOANNE NAME
STREET ADDRESS | 193 BAY COLONY DRIVE STREET ADDRESS
CIFY-ST-2IP WESTWOOCD, MA 02090 CITY-S1-2IP
TITLE S O peleie TITiE [J Change ] Aduition
NAME SITEMAN, JANINE E KAME
STREET ADDRESS | 19 DELAPA CIRCLE STREET ADDRESS
City-ST-21P SOUTH WALPOLE, MA 02071 CIy-s1-2P
TILE 2 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-Si-2p
TMNE 1 etee TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-si- 29 CIrY-SI-21P
TITLE [ oelete THLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1- 2P GITY-§1-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 trustee empgwered to execute th§ Typort as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11§
changed, or on an attachment with gn addressgvith all other like empavered.

%

ED KAME OF SIGNING OFFi

22 -cf - IR

a
OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR




