- FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P92000003765 Secretary of State
1. Entity Name 02-13-2006 90028 027 ***150.00
DELPHINI CONSTRUCTION COMPANY
Principal Place of Business Mailing Address -
845 SUNSHINE LANE 845 SUNSHINE LANE
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FI. 32714
A s R S AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242006 Chg-P CR2E034 {11/05)
City & State City & State 4. FE| Mumber Applied For
59-3150123 Not Applicable
o Country Zp Country 5. Cenificate of Status Desired [ ?&;fqu‘;f:dm‘
& _Nameo and Address of Current Registered Agent 7. Name and Address of New Raglatored Agent

Name

DELP, KENNETHM Il
845 SUNSHINE LANE Street Address (P.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS, FL 32714

City FL | Zip Coda

8. The above named entity submits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Floride. | am famifiar with, and accept
the oblligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titie f appicable (NGTE: Fogistersd AQent BONEtUra recuinatt when reintiating} DATE
FILE NOWYI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo
After May 1, 2008 Fee will bs $550.00 Trust Fund Contribution. D Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Detete TME O Change ] Addition
NAME DELP, KENNETH M I NAME
STREET ADORESS | 845 SUNSHINE LANE STREET ADERESS
ev-s1-zp | ALTAMONTE SPRINGS, FL 32714 CATY-ST-2P
TIFLE O veete TME [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sTEIe [ e g CY-s1-mP C——— e e
TILE O Detete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-7IP Cy-ST-7P
TLE [ Delete me [ change [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS.
CATY-ST- 2P CHY-ST-2P
TIME ] telete TME [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CETY-ST-21P CAY-ST-7IIP
TiTLE [ petete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-21P CITy-ST-IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true g#d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Bt c‘»? hgx?.iute this repgrdt as required by Chapter 607, Florida Statutes; and that my name appeais in Block 10 or Biock 11 if
f r like empowered.

wesrns CALIL s el Ltile 1,316 3007

!I‘I‘Wﬂmmoﬂ PRINTED NAME OF SIGHING OFFICER OR DIRECTOR
.




