FILED
Apr 16, 2007 8:00 am

2007 FOR PROFIT CORPORATION

~ "ANNUAL REPORT

DOCUMENT # P94000062413

1. Entity Nama

DELTA P SYSTEMS, INC.

Principal Place ol Business

3 EAST TOWER CIRCLE
ORMOND BECH, FL 32174 US

Mailing Address

3 EAST TOWER CIRCLE
ORMOND BEACH, FL 32174 S

2. Principal Place of Busingss - No P.O. Bor # 3. Mailing Address

Suile. Apt. #, etc Suite, Apt. #. elc.

ecretary of State

04-16-2007 90047 027 ***150.00

4006118

T

04122007 Chg-P CR2E034 (12/06)
City & Stals Gily & Slate 4. FEI Number Applied For
59-3279305 Not Applicable
Zi Fd it
¥ Couniry » Couniry 5. Cernilicate of Status Desired O $8.75 A'Bdltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLAIS, MARK D
326 GROOVER CREEK CROSSING
ORMOND BEACH, FL 32174

Street Adgress (P.Q. Box Number is Not Accepiablg)

City

FL i Zip Code

8. The above named entity submits this siatement for the purpese of changing its registered office or registered agent, or both, 1 the State of Florida. 1 am Jamiliar with. and accepl

the obligations of registered agent.

SIGNATURE

Signatore, typad o7 prinjed name of r2gistered agenl and ke ¥ sopicakle.

INOTE Reqisierad Agent sigriate rejuiredd when renslaungy

IATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P O Dekie 1ILE O Change  [J Acgition
NAME BLAIS, MARK D NAME

STREET ADORESS | 326 GROGVER CREEK CROSSING STREET ADDRESS

Ciry-51-21P ORMOND BEACH, FL 32174 ) Ctiv- 51 ap

L VPDM Mle Tiit [JChange [ Atition
RAME CARRIER, DAVID P NAME

STREET ADDRESS | 2816 TROPIC COURT STREET ADDRESS

CiTY-S7-21P WINTER GARDEN, FL. 34737 Chy-ST-21P

e VPPR O petere ILE ] Change ] Addition
NAME BLAIS, JULIA S MAME

STREET ADDRESS | 326 GROOVER CREEX CROSSING SIREET ADDIRESS

orv-sT-2¢ | ORMOND BEACH, FL 32174 CITY-57.2P

TILE O peise nLE [ Crange [ Addition
HAME MAHE

STREET ADDHESS STREET ADDRESS

CITY - ST-26P CITY-5T 2P

TILE [T petete TILE O crange [ Addilion
HAME HAME

STREET ADDFESS SIHLE] ADDRESS

CHY-51-2P GlIY-ST 2P

TNLE O velee TIMLE D Change T Addition
NAME NAME

STREET ADORESS SINEET ADDRESS

CIFY-§1-21P CITY ST 2P

12. | hereby cartily that the information supplied with this filing does net qualify for the exemplions contained in Chapter 119, Floricda Statutes. | further certify that the information
indicated on this report or supplemenial report is kue and accurate and that 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 lruslee empowered Lo exacule Lhis reporl as required by Chapler 607, Florida Stalules, and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all gther like empowered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME

SIGHNING OFFICER OR DIRECTOR




