2007 FOR PROFIT CORPORATIGN
ANNUAL REPORT

FILED

DOCUMENT # P05000124932

Mar 16, 2007 08:00 A

1. Entity Name
DELPHI CONSULTANTS, INC.

Secretary of State

Principal Place of Business

1714 ARABIAN LANE
PALM HARBOR, FL 34685

Mailing Address

1714 ARABIAN LANE .
PALM HARBOR, FL. 34685

R

1

' , : , “ ‘l ,‘ 3 ,‘ _ ) N ! "' | 01142007 No Chg-P CR2E034 (11/053)
DO NOT WRITE IN THIS SPACE PRy Fosed T
‘ 20-3446225 Not Applicadle
s §. Cenficate of Siatus Desired | $8.75 Aaditional

’ \ - Fee Required

6. Nama and Address of Current Registared Agent

KOYMARIANOS, EVANGELOS
1714 ARABIAN LN
PALM HARBOR, FL 34685

DO NOT WRITE
IN THIS SPACE

B. The above named entily submits this staternent for the purposa ¢f changing its registered office or registered agent, or both. in the State of Florida | am familiar with, and accept
the obligations of registered agenrt.

SIGNATURE

Sgnotura. typed of printed nama ol regisieraa agant ana title if applicabla. (NOTE. Regisiorad Agent signatura raguired when remstating} Df“l:'

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

UON0NAESEE0
Added to Fees Al 33'“

After May 1, 2007 Fee will be $550.00

05 150,00

10. OFFICERS AND DIRECTORS | |
TILE P
NAME KOYMARIANQS, EVANGELOS G

STREET ADDRESS | 1714 ARABIAN LANE

CITY-SI-7IP PALM HARBCR, FL 34685

THTLE \'

NAME KOYMARIANQS, KIRIAKI

STREET ADDRESS | 1714 ARABIAN LANE

CIY-ST-21P PALM HARBOR, FL 34685

TLE .

NAME : : . :

SIREET ADDRESS ' !
any-g1.20 - DO NOT WRITE

& - . IN THIS SPACE

STREET ADDRESS
CiTy-S§1-21P

TLE |
NAME (’é N
STREET ADDRESS ) ‘}

CIFY-S1-2IP Q— __j!
TLE L 4

HAME &
STREET ADDRESS
ClY-ST-2P Q Q‘.

12. | hareby certify that the information supplied with this fling does not guatify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
ind:cated on this report or supplemeptal report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the raceiver tee egnpowered to exacuta this yeport as required by Chapter 607, Flonda Statutes: and that mhnajnoegpears in Block 10 or Block 111

changed. or on an attachment addigEs, with al! cther likg empowerad. Q\)MJ(:ELO') mm
?zlea‘g

SIGNATURE:
sIdKTURE ANTRYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute

Daytme Phore ¥



