FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT - ecretary of State

'PEOCNUMENT # P92000003765 04-25-2007 90171 035 ***150.00
. Entity Name
DELPHINI CONSTRUCTION COMPANY
Principal Place of Business Mailing Address
845 SUNSHINE LANE . 845 SUNSHINE LANE
ALTAMONTE SPRINGS, FL 32714 ~ ALTAMONTE SPRINGS, FL 32714
B e R ARG
Suite, Apt. #, elc. Suite, Apt. #, etc. 04182007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3150123 Not Applicable
ap Courtry Zp Country 5. Certificato of Status Desired  [J fg;’?q Additional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
DELP, KENNETHM II
845 SUNSHINE LANE Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714
City FL Zip Code

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. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signatura, typed or printad name ol registerad agant and Lite il applicable. {NCTE: Registered Agen! signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TE [ Change  [] Addition
NAME DELP, KENNETH M Il NAME
STREET ADDRESS | 845 SUNSHINE LANE STREET ADDRESS
CITY-5T1-21P ALTAMONTE SPRINGS, FL 32714 cITY-ST-2IP
THLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 7P
TITLE J-betete TTE - O Change [} Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-2IP
e O detete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TIME 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST. 2P
THLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty -51-7P

12. 1 hereby certify that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial reppt is true and accurate and that my signature shall have the same legal affe¢t as if made under oath; that | am an officer or director
of the corporaticn or the receiver -’ uptBe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an altachmenl drass, with all other like empowered.

SIGNATURE: __Z ez Txip %j 07 YpFre 27

le AND TYPED OR PRINTED NAME OF 8HGNINQ OFFICER OR DIRECTOR Daytima Phone #
7




