FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT

1. Entity Name 05-02-2006 90156 003 ***150.00
INTERIOR DESIGNS BY DEBRA, INC.
Frincipal Place of Business Mailing Address
9]
5077 TAMARIND RADGE DR. 5077 TAMARIND RADGE DR. VUL I0eY
NAPLES, FL 34119 NAPLES, F1 34119
ite, Apt. #, etc. i : 1C.
Suite, Apt. #, ete Suite, Apt. #, et 04212006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Nurmber \Vispplied For
Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAGNAN, DEBRA
5077 TAMARIND RADGE DR. Street Address (P.O. Box Murnber is Not Accepiabie)
NAPLES, FL 34119
City F L Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.
SIGNATURE
Signature. typed o printed rame of regstered age and (e f appkoabie. [NCTTE: Begrsiered Agemt signatune reduered when renstatng} RATE
FILE NOWI! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contritution. O  Added o Fees
10. OFFICERS AND DIRECTORS | 5B ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS 1N 11
TTLE D 1 Delee TILE {JCrenge  [J Addition
NAME MAGNAN, DEBRA HAME
STREET ADDRESS | 5077 TAMARIND RADGE DR. STREET ADUHESS
CIY-ST-2IP NAPLES, FL 34119 CIyY-S1-2i
TMLE O peiex LE [Jcenge  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-5T-71P
TTLE O velete THLE [ crange [ Addition
NAME NAME
STREET ADDHE§S STREET ADDAESS
CTY-ST-2F CITY-ST-21P
TALE 3 Detete TILE O Change  [J Additien
HAME HAME
STREET ANDRESS STEEET ADDRESS
CITY-5T-21P CY-ST-2IF
THILE {1 0clete TMLE [(Icmnge [ Addition
NAME HAME
STREET ADDRESS STREFT ADDAESS
CITY-ST-2P CITY-ST-4P
TALE 3 Detete TLE [ crange [ Additian
HAME . NAME
STREET AUDSESS STAEET ADBRESS
CIY-§7-2iF CiTY-ST-2iP
12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions conitained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have e sarne legal effect as if made under oath; that 1 am an officer or directer
of the corporation of the receiver or trustee empowered to exgcute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment 2n address, with all ather like empowered. CLQQ-
! S35/ 77
#
i LY EED, 7905
SIGNATURE: 77, Z 17 a7 LAY 23) 77777
NTED l@flE OF SKGlaNG OFFICER OR DIRECTOR 4 oo N Daytine PhGna ¥

\



