FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 831427 03-08-2006 90167 035 ***150.00
1. Entity Name
DELTA CONSTRUCTION OF BREVARD, INC.
Principal Place of Business Mailing Address .* UV ey~
160 EGRET DRIVE 160 EGRET DRIVE
SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32937
e v R RCACADERTRAERI
Suite, Apt, #, ete. Suite, Apt. #, efc, 01202006 Chg-P CR2E034 (11/05)
City & Stale City & Stale 4, FE} Number Applied For
59-3048531 Not Appticable
Zip Couniry ap Country 5. Cerlificate of Status Desired O Eg'gasm':f:;“ma‘
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Reglsterad Agent
Name
FRESE, GARY B.
930 SOUTH HARBOR CITY BLVD. Sireet Address (P.Q. Box Number is Not Acceptable}
SUITE 505
MELBOURNE, FL 32901
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE
Sigranne, yped of grinted NuDe of rogistered agont ond tite if appicable. {MOTE: Repisterod Agent signature required when reinsiatng) DATE
FILE NOWII! FEE IS $1 so.oo/ 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Coniribution. [ Adged 0 Fees
10. OFFICERS AND RIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE D 3 Delete TMEe - [ Change  [J Addition
NAME NATHAN, MARK NAME
STREET ADDRESS | 160 EGRET DR. STREET ADDRESS
CITY-ST-2IP SATELLITE BEACH, FL Ciry-§T-2F
TTLE O Delete me () change [ Addition
NAME NAME
STREET ADDAESS STREET AUDRESS
CITY-ST-2P CITY-ST-2F
TITE 3 betere TME Clchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE [ oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIry-51-2IP
THLE ] peteta - TITLE ] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE 3 pelete TITLE [l change [ Addition
NAME NAME
STREET ADORESS T STREET ADDRESS
CITY-ST-2F CTY-ST-2P

12, | hereby certify that 1he information supplied with this fiting does not.qualily for the exemptions contained in Chapter 119, Florida Slatutes. | further certity that the information
indicated on tfiis report o supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am &n officer or director
of the corporation or the receiver or trustee em ered to exacute,this report as required by Chapter 607, Floridda Statutes; and that my name appears in Block 1 or Block 11 if

changed, or on an attachment with an addregg? with atl gther lik
/- EOPL
V4 Data

TURE AND TYPED QR PRINTEDPHAME OF SiGNING OFFICER OR DIRECTOR Dayrine Phone 8




