2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10, 2006 8:00 am

DOCUMENT # P99000051639

1. Entity Name

DELBENE BROTHERS, INC.

ecretary of State

04-10-2006 90342 043 ***150.00

Principal Place of Business

16871 NW 100TH AVE. RD.
FAIRFIELD, FL 32634

Mailing Address

PO BOX 872
FAIRFELD, FL 32634

TR R R

04062008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRI oieT o
59-3583222 Not Applicable
- . - 5, Certificate of Status Desired O g::?qtﬁdr:t;“mal

8. Name and Ad: of C t Regist

d Agont

DELBENE, RAYMOND A
333 NE 189TH LANE
CITRA, FL 32113

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpase of changing s registered office or registered agent. or both. in the State of Florida. 1 am familiar with, and accept

the obligations of gegistered agen;. ﬁ
SDGNATURE%H /
ox priied nome of regiteved agant end fite T appicable

/62 /06
INOTE: Pragiaraced Agent signetire requirad when minstating) ' bate
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2006 Foe will be $350.00 Trust Fund Contsibution. Added to Feas
10. OFFICERS AND BIRECTORS |
TmE P
NAME DELBENE, RAYMOND A
STREET ADDAFSS | 333 NE 189TH LANE
] CY-S7-2P CITRA, FL 32113
h mE VP/S
NANE DELBENE, DANNY G
STREET ADDRESS | 18871 NW 100TH AVE RD
iy BB FAIRFIELD, FL 32634
TNE T
NAME WRAY, RONALD J
STREET ADDRESS | 118 LOCUST RUN
a-S2P | OCALA, FL 34472 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CTy-§T-29
TMLE

NAME

STREET ADDRESS
CITY-5T-2P

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o1 supplemental report is true 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 trustee empowesed 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, of on an auachm?th an addess, w %’“M'N- .
SIGNATURE: _ ] ﬂ . /. o?{/ -3

SCUKTIRE AND TYPED OR PRINTED MAKE OF SIGNBNG OFFICER ON DIRECTOR . -

Duwytrme Phore #




