FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000006528 05-01-2006 90481 035 ***150.00
1. Entity Name
DELFA, INC.
Principal Place of Business Mailing Address
515 HOLLOW RIDGE ROAD 515 HOLLOW RIDGE ROAD .
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683 50“ 17 3 16
P v DGR L 0T
Suite, Apt. #, elc. Suite. Apt. #. elc. 02172006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Mumber : Applied For
3({ - ?\03 go q3 Not Applicable
zp Couniry Zip Couniry 5. Certificate of Status Desired O ?gg?q ‘ﬁdr:diﬁunal
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
R Name

DELEEUW, DAVID J
515 HOLLOW RIDGE ROAD Street Acdress (P.O. Box Number is Nol Acceplable}

PALM HARBOR, FL 34683

City FL ‘ 2ip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, ana accept
the obligations of regislered agent. .

SIGNATURE
Signanxe, typad or oraned name of registered agent ant e it aoplicabie. (NOTE: Regrstered Agers Signaiure required when remstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa;gn Financing 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS /ICHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O petete TILE [ Change [ Addition
NAME DELEEUW, DAVID J NAME
STREETADDRESS | 515 HOLLOW RIDGE ROAD STRZET ADDRESS
CITy-51-2iP PALM HARBOR, FL 34683 CITY-§T-2IP
TIRE 7 Delete TTLE (O change [ Addition
NAME NAME
STAEET ADOAESS STREET ADDRESS
Cmy-$1-7P CITY-ST-2iP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-24P
TILE O petete TITLE [ Change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY+ 5T 2 CIY-§T-2iP
TITLE O pelete TLE [ change ] Addilion
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CiTY-51-21P
TITLE O Detete MLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-53-2IP

12. 1 hereby certify that the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on lthis repart 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 director
of the corporation of the receiver ar trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addreas, with all other like empowerec.

sionaTurRe: D=5 D<€ David Delecuw Y/ 3o 1271- 113650

SIGNATURE AND T\f;ﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phone #




