2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000160559

1. Entity Namme
DELTA MORTGAGE SERVICES INC

Jun 06, 2006 8:00 am
Secretary of State

06-06-2006 90014 019 ***150.00

Principal Place of Business

4175 DAVIERD
STE #10
DAVIE, FL 33314

Mailing Address

4175 DAVIERD
STE #110 .
DAVEE, FL 33314

JUULLIUT7YH

RN ER R

) 05232006  No Chg-P CR2F034 (11/05)
. 4. FEI Number Applied For
22-3904346 Not Applicable
5. Certificate of Status Desired ] $8.75 Aaditionat

6. Name and Address of Current Registered Agent

Fee Required
fananrdte, 2L rg’\n‘l;_r:l

-1
GARTH, SMITH
5300 SW 9CT .
PLANTATION, FL 33317

8. The apove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fioridau ) am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of regisioned agent and tte il appicabe.

{NOTE: Registerad Agent signature required when reinstatng)

9. Election Campaign'Financ‘mg
Trust Fund Contribution,

FILE NOWIIl FEE IS $150.00
"Due by September 6, 2006

$5.00 May Be
Added to Fees

In acecordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS ]

P

SMITH, GARTH

5300 SWACT
PLANTATION, FL 33317

e

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-St-2IP

TITLE -

NAME
STRELT ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CliY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-SI-ZiP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true angaccurate and that 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 empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: égﬁﬁﬁH Lf%7//7f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

g/éf’-sf/gm 6 gy-777-dbes/

Daytime Phone




