Lo FILED
2°°5Fo'}:ﬁgﬂﬂ&%ﬁ?ﬁ-ﬂ"o" Mar 24, 2005 8:00 am

DOCUMENT # P92000003765 Secretary of State

1. Entity Name 03-24-2005 90036 050 ***150.00

DELPHINI CONSTRUCTION COMPANY

Principal Place of Business Mailing Address

845 SUNSHINE LANE 845 SUNSHINE LANE

ALTAMONTE SPRINGS, Fl. 32714 ALTAMONTE SPRINGS. FL 32714

S AE R DGR FAULN
Suite, Apt. #, etc. Suite, Apl. #, etc. 01312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

59-3150123 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired [ gg'ggql‘;‘g‘“’“a'
6. Name and Address of Current Registared Agent . 7. Name and Address of New Reglsterad Agent

Name
DELP, KENNETH M II

845 SUNSHINE LANE Strest Address (P.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS, FL 32714

City FL Zip Cede

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

SIGNATURE
Signature, typed of printed name of regrsterad 2Qent ard Litle # apphcabla. (MOTE: Aagistered Agent signaturs réquired when reinstating) DATE
FLLE-NOWIIZFEEIS $150:00 .9 Election Campaign Financing $5.00 May B
Aftor My 1, 2005 Foe will bo $550.0 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O pelete TALE [ Change [ Addilion
NAME DELP, KENNETHM II NAME
STREET ADDRESS | 845 SUNSHINE LANE STREET ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IP
TLE [ Delete THTLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-ZIP
THLE [ Delete THLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-7IP
TILE O petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2IP CITY-ST-ZP
TOLE O Delete TMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
me O beiete 41111 O thange  [J Aadition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIry-Si-2p CITY-SF-ZiP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental feportis true and accurale and thal 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.ir wered 0 execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

iy iy AT,

SIGNATURE:
SIGNATERE A }f TYPED OR PRINTED NAME or SIGNING OFFICER OR INRECTOR Date Dayiene Phone §




