2906 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

May 05, 2006 8:00 am
Secretary of State

05-05-2006 90165 010 ***150.00

DOCUMENT # Gs0768

1. Entity Name

PINECREST FUNERAL CHAPEL, INC.

Principal Ptace of Business
15010 CORTEZ BLVD

Mailing Address
15010 CORTEZ BLVD

e e H“H“ |||‘ |W ||W ’ll’l |H|”|“ I'I‘l |m| Illll |||" |||” |‘|H|I‘ Il lll‘
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2ZE034 (1(),05)

City & State City & State 4. FEI Number Applied For

59-2323773 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired (] $8.75 ﬁfddmu"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCAUL, DOUGLAS A

Sireet Address (P.Q. Box Number is Nol Accepiable}

15010 CORTEZ BLVD

BROOKSVILLE FL 34613-3068

Zip Code

City FL

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure, typed or priniea name of regssiered agent and titlc # apolicabie. [NCTE' Regsstered Agent signature reguired when remstatng) TATE

' 8. Election Campaign F{néﬁcing

( $5.00 May Be
Trust Fund Contribution. [

Added to Fees

OFFICERS AND DIRECTOHS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD [ Delete TITLE ) Change ([ Addition
NAME MCCAUL, DOUGLAS A NAME
STREET ABORESS | 15004 MIDDLE FAIRWAY DR STREET ADDRESS
cry-sT-2P | BROOKSVILLE FL 34609 Crry-5T-21p
TITLE 5TD [ peleta TILE [ chenge [ Addition
NAME MCCAUL, VELVA D NAME
STREET ADDRESS | 15004 MIDDLE FAIRWAY DR STREET ADDRESS
ory-51-2¢ |BROOKSVILLE FL 34609 CITy-sT-2IP
TITLE VD O Delete TILE 0] @ Crange [ Adition
HAME _|ARKON, DENISE M . ~ NAME 14 @&5 J\/. —DEJ//.Sé’. - e
STREET ADDRESS | 5532 | EGEND HILLS LANE STREETADDRESS | 7 447 £ F ﬂf/i‘.e; NE Aolisd)
CI¥-ST-2P | BROOKSVILLE FL 34609 CITY-ST-2IP SR oITEN FLy J%p"f
THLE "1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-2IP
TMLE T oelete THLE 1Change  [C] Adaition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITHLE T Delete TE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

SIGNATURE: %

AN d Servg . peisen

sy 8L

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attachment with an address, with all other like empowered.

FZs2- TIEALST.

SIGHATURE .INDTYPED oR PHINTEWME OF SIGNING DFFICER OR DIRECTOR

Dato

Daytima Phane #




