2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P94000028150

1. Entity Nama

DELTA ADVISORY SERVICES, INC.

Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90360 013 ***150.00

Principal Place of Business

130 CROWN OAK CENTRE DR,

Mailing Address
130 CROWN QAK CENTRE DR.

Yo'
LONGWOQD, FL 32750 US LONGWOOQD, FL 32750 US B “ “ 2“‘“’ o
e s I REL KA ARSI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-3240176 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired o ?esegesq 3?:;““3'

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

SMITH, CHARLES C JR.

Name

130 CROWN CAK CENTRE ER.
LONGWOOD, FL 32750

Street Address {(P.0. Box Number is Not Acceptable)

City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered
the chligations of registered agent.

SIGNATURE

office or registered agent, or baoth, in the State of Florida, | am familiar with, and accept

Signature, typed or printad namra of registared agent and tite if applicable. (NOTE: Registared A

Qent gignaturo required whan rainstating) DATE

FILE NOWII FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE ] Change  [J Addition
NAME CASTERLINE, SEAN D NAME

STREETADDRESS | 130 CROWN OAK CENTRE DR. STREET ADDRESS

CITY-5T-7IP LONGWOOD, FL 32750 CITY-ST-2IP

e VP 0O oelete e [ change [ Additian
NAME BRENLOVE, BARBARA L NAME

STREET ADDRESS | 130 CROWN QAK CENTRE DR. STREET ADDRESS

CITY-5T- 27 LONGWOOD, FL 32750 CITY-57-ZIP

TILE CEO O Delere TITLE CEO |\ Direclor Df Change [ Addition
HAVE SMITH, CHARLES C JR NAME Snith, 3 Charles .

STREETADDRESS | 130 CROWN QAK CENTRE DRIVE STREETADDRESS [ 1 30 ¢ vy AN el Cantre .

orv-s-2¢  { LONGWOOD, FL 32750 omv-s- 2P | hoong saodd ; FL AT 5D

TILE O Deie e v/ P“ [ Change [ Addition
NAME NAME Nestor. "Donon '

STREET ADCRESS STREET ADDRESS |30 Cxrown Oak (:Qv\‘\"re_ Q .

omster Gl stz Long wavod  FL 33750

TITLE ] Delete TITLE ~ ' [JChange [ Addition
NAME MAME

STREET ADDRESS B smeer ooness

CITY-ST-2P GETY-§T-21P

TIME 1 Delete THLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P /] CIFY-5T-2P

12. | hereby certify that the information
indicated on this report or supplem
of the corporation cr the raceiver or
changed, or on an attachmant with

SIGNATURE:

-

BT

|0 Per like empowered.

filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal efiect as if made under oath; that | am an ofticer or director
th execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Waile  Yorafay

%SIGNING OFFICER OR DIRECTOR

~ Datd Dayume Phona #




