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

ANNUAL REPORT ecretary of State

DOCUMENT # P04000082865 04-10-2006 90288 031 ***150.00
1. Entity Name
DEL EXPRESS INC.
Principal Place of Business Mailing Address VUURUYE Y
1500 BEVILLE RD STE 606 PMB 213 1500 BEVILLE RD STE 606 PMB 213
DAYTONA BCH, FL 32114 DAYTONA BCH, FL 32114
T s R R TR TV TATR I
Suite, Apt. #, etc. Suile, Apt. #, etc. 040620086 Chg-P CRZE034 (11/05)
Cily & State City & State 4. FEI Number Apptied For
37-1206743 Not Applicable
&p Couniry aip Country 5. Certificate of Status Desired 1 Ei'zg; L‘:rd:é""na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAMBERS, JAMES
1500 BEVILLE RD STE 606 Street Address {P.C. Box Number is Nol Acceptable)
DAYTONA BCH, FL 32114
City FL Zip Code

8. The above named entity submits this staternent tor the purpose of changing ils registered office ot registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agént.

SIGNATURE L
- Signatwre. yped of pm!ed n_a‘me of regpstered agent and tle f apphcable (NQTE: Ragisterad Agent signature required when renstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign F.inancing ' $5.00 May Be
Afler May 1, 2006 Fee wIII be $550.00 Trust Fund Centribution. £ AddedtoFess

e || H B -‘“\'g QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D Yool 1 Delete TILE [ change  [] Addition
" NAmE LARABEE, TIMOTHY c NAME

STREET ADDRESS | P.O.BOX 1573 STREET ADDRESS

CITY-S7-2P BUNNELL, FL 32110 oY -ST- 2P

TLE o ] Delete TITLE [ change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-57-4P CrY-S7-2P

TITLE 1 Delete TLE [Ci Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-S5T-2P

TILE 1 Delete TME [ Change ] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-si-2p CITY-57-7P

NLE 1 Delete WLE [C Change  [7] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2P CITY-ST- 2P

TILE 1 Detete TLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P /7 CITY-§1-70

12. | hereby cerlify thal the information supplied wj
indicated on this report or supplememal repg
of the corporation or the receiver or 1] €
changed, or on an attachmeg

SIGNATURE!:

o grid ag#urate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
vegd to ghecute this repon as requiret by Chapter 607, Florida Srarur and that gy name appears in Block 10 or Block 11 if

T} OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR. Dayhme Phone #




