2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

SOCUMENT 2510518 May 01, 2006 08:00 Al
1, Gotty Name | Secretary of State
SOUTH TEF&ACORPORATION |

Principal Place of Business ' Mailing Address

PO BOX 109 - PO BOX 109

MARCO [SLAND, FL 33969-0109 . MARCO ISLAND, L 33969-0109

RO

04212006 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE e FepieaT

£5-0280041 ot Applicable
. . $8.75 aqditional
7 5. Certificate of Stalus Desired 0 Fes Required

6. Name and Address of Current Registerad Agent _ B
CHILOS, DANAL G ‘
983 N COLLIER BLVD 1 DO NOT WRITE
MARCO ISLAND, FL 34145 | iN THIS SPACE

1

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 registered agent. |

1

SIGNATURE

Signature, typea or printad name ol regisiered agent and itie it applicable (MOYE. Registerad Agenl signatute required when reinstating) DATE
FILE NOWI! FEE IS $150.00 ' 9. Hlection Campaign Financing '$5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. B Addedto Fess
1

10. OFFICERS AND DIRECTORS RS L
TILE P ]
NAME DELAPA, ANTHONY, F !
STREET ADORESS | 66 QAK ST., BOX 244 !
ev-SIP | WESTWOOD, MA j _ UOnnon=S17e0
e T ] 05/13/06-80112-013 150,00
NAME DELAPA, JOANNE, C

STRECT ADDRESS | 66 QAK 8T., BOX 244 !
ATy -5T- 2P WESTWOOD, MA

TITLE ' i
NAME DELAPA, JOSEPHA |

66 OAK ST BOX 244 i
::ﬁi:z?:ﬁs WESTWOCD, MA Do N OT WRITE

N b | IN THIS SPACE

NAME SITEMAN, JANINE |
STREET ADOAESS | 19 DELAPA CIRCLE
CITY-ST-2 SOUTH WALPOLE, MA 02071 l

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TMLE . 1
HAME J
STRELT ADDRESS

GITY.S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true gnd accurate and that my signature shali have the same fegal effect as if made under oath; that { am an officar or direcior
of the corparation or tha receivar or Irystee empoweet to execute this report a ired by ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ticdress, W;i | other ke empowered

SIGNATURE: W

GF SIGNING OFFICER OR emE?(

~ Yodoote  7P1-7(9.333Y

Baylime Ftiorg ¥

y F



