2007 FOR PROFIT CORPORATION FILED

, ANNUAL REPORT Apr 04, 2007 08:00 Al
COCUMENT # V24009 Secretary of State

1. Entity Name

DELTA CONTRACTING, INC.

Principal Place of Business Mailing Addrass
4850 SW 72ND AVE 4850 SW 72ND AVE
MIAMI, FL 33155 MIAMI, FL 33155
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8. The above named entily submils this staterment for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature, yped or printed nama of registersd agent and Lile if epplicabla. (NOTE: Registered AQent Signature requirac when reinstating} DATE .
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SIGNATURE:

the information supplied with this filin 3 does not quakfy for the exemptions contained in Chapter 119, Florida Statutes. | furtner certify that tha information
eport or 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
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