FILED
2007 FOR PROFIT CORPORATION Apr 04,2007 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # 531427 04-04-2007 90181 008 ***150.00
1. Entity Nama
DELTA CONSTRUCTION OF BREVARD, INC.
Principal Place of Business Mailing Address
160 EGRET DRIVE 160 EGRET DRIVE 40050169
SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32937
e T T [ VSRR T
Sunie, Apl. #, etc. Suite, Apt. #, elc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State - 4. FEI Number Applied For
58-3048531- Not Applicabie
Zip Caountry Zip Counlry 5. Centilicate ol S1atus Desired ] gge.;iﬁg:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRESE, GARY B.
930 SOUTH HARBOR CITY BLVD. Street Address (P.O. Box Number s Nol Acceplable)

SUITE 505
MELBOURNE, FL 32901

City FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered cffice or registared agent, or both, in the State of Florida. | am familiar with, and accent
the abligations of registerad agent.

SIGNATURE -
Sgnature lyped o ornled naine of registered agent and ik if appecable {NQOTE Regrstero Agenl signalure required when renstatng? DATE
7
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finzncing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added (o Fees
10, QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN i
THLE D O Delate Inte [71 change (] Addition
NAME NATHAN, MARK WAME
SIREET ADDRESS | 160 EGRET DR. S1hEE | ADORESS
City-S1-2IP SATELLITE BEACH, FL CiTY 81,2
TLE 7 Delete T [ crange {3 Addition
NAME NAME
STREET ADDRESS S1hre! ADDRESS
CITY-ST-2P Clty-51.4P
TLE O Detete TITE [ Crange [ Aodition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P cny ST- 2P
e (7 Defere Tt (3 Change ] Adduion
NAME NAsL
STAEET ADDRESS STHEET ADDRESS
CITy-51- 217 cny-31-ap
TALE [ pelete TnLe (T Change (] Acdition
HAME NAME
STREET ADDRESS SiAEET ADDRESS
CITY-S1-2IF Cry-31-21P
TLE 3 Deleie niLe {Jchange (] Addition
NAME NAME
SIREET ADDRESS STILET ADDRESS
CITY-ST-2P . Cliy St 2P

12. | hereby carlily that the informalion supplied wilh this filing does nol qualify for the €<emplions contamed in Chapler 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemental rgporl is frue and accurate and that my sig-al.are shall have the same legal ellect as il made under oath; that | am an officer or direcior
of the corporation o the recever or trugie empowered to execute this reporl as reqaired by Chaples 807, Florida Statutes: and that my name appears in Block 10 or Block 114

changed, or on an altachment with g
-2 o7

SIGNATURE ANC TYPEO OR PRINTED NAME OF SIGNING OFFICER CR IRECTOR Date Dayirre Phone ®

SIGNATURE::




