.

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 19, 2008 8:00 am

DOCUMENT # P03000020247 ..

1. Entity Name
DELSON CHEMICAL COMPANY, INC.

Secretary of State

(05-19-2008 90031 042 ***150.00

Principal Place of Business

5327 FORT ROAD
GREENWOQD, FL 32443

Malling Address

PO BOX 267
GREENWOOD, FL 32443

O T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. 03142008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FE| Number Applied For
76-0724787 Not Applicable
Zp Country Z Country 5. Certificats of Status Desired [ Eg'ggqm’mm'
8. Name and Address of Current Registersd Agont 7. Name and Address of New Registered Agent
Name >
DELLAPERUTA, ROBERT Mchar ¥ Deolln oy
~5327 FORT ROAD Street Address (P.0. Box N ber igNot ;@e)‘
GREENWOOD, ﬂh‘;zyfi SR T
i
o Ci Zip Gode
: "0 ) WA FL [ 22553

ehpent for the purpose of changing its ragisterad office or registerad agent, or both, in the State of Florida. | am tarrnl;a: with, and eccept

" the obligatia (/ K,
. SIGNATURE b. ! 2‘ 6 a
S ) Pal 5 mwmmwmmm; f DATE
.’ et
\ 9. Election Campalg’n Financing $5.00 Be
FILE NOWIl! FEE IS $130.00 WU May
$150 Trugt Fund Contribution. Added to Fees

“After May 1, 2008 Foe will bo $550.00

10. .

" OFFICERS AND DIRECTORS 11, ADD!TIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PT ¥4, X1 Detats e Ml change 3 Addition
NAME DELLAPERUTA, ROBERT NAME
STREET ADDRESS | §327 FORT ROAD STREET ADDRESS S_'SQ = e
efv-si-p | GREENWOOD, FL 32443 US| e 9l u\)abb ?/ 32443
TME VPS 3 Detete TMLE O Change [T Addition
NAME DELLAPIERUTA, MICHAEL S NAME
STREET ADDRESS | 5327 FORT ROAD STREET ADDRESS
CITY-ST- 2P GREENWOOD, FL 32443 CITY-ST-2IP
TLE [ Doteta TIMLE O change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CrY-ST-21P
TME [ Dateto TMLE [ Crange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-TIP crry-§t-2IP
TME [ Detete LE O Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
Crty-S1-21P CITY-ST-2IP
TIMLE [ Delate TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Forida Statutes. | further centify that the information
indicated on this report or supplementat report Is true and accurate and that my signature shall have the same Iegal efiact as if made under cath; that | am an officer O diractor

@ this report as requrred by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

2607

changed, or on an atia add

of the corporation or the receiver or jrustee empowaral?m ’ﬁ
\ @

u\@&rr

SIGNATURE: .




