FILED
2006 FOR PROFIT CORPORATION Feb 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000060974 e 02-23-2006 90019 033 ***150.00

1. Entity Name
DEBRON DISTRIBUTION SERVICES, INC.

Principal Place of Business Mailing Address
39377 AIRPARK RD 38439 5TH AVE
ZEPHYRHILLS, fL 33542 BOX 2743

ZEPHYRHILLS, FL 33542

5351 Great Oak Drive

S“g::.pl: E"}_ Suite, Apl. #, etc. 02202006  Chg-P CR2E034 (11/05)

City & Stale City & Siate 4. FEl Number Applied For

| akeland  FL 59-3650945 ot Applicable
Zip Country 2ip Country 0 $8.75 Additional

§. Certificate of Status Desired

Fee Required

33815

8. Name and Address of Current Registered Agent ___ _ | . _ ______.1._Name and Address of New Registered Agent_. .
Name
GUY, RONNIE -
1621 SEABREEZE DR Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS, FL. 34689
City FL ‘ Zip Code

8. The above named enlity sybmits this staterment los the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

'lheobligalions of regisiefed agent. [

TELATI  w g DL A S T T / / [ A
e e am e —— —— - " ) .. M.‘ L - [ i . B [ AP L P
SIGNATURE L) _,'ﬂ/ . — e A Z, Z,ﬂ "‘aé"" makih S
Wi T T8 iSlgnnmfly#mpmlz&qmequstd tike 4 appiicable. {NOTE: R:sgls_tur.eihgf_ntingﬁn:mulw required when reinstating) DATE
i — ¥ N

i, FILE NOWHI FEE IS $150.00 8- Elgotion Gampaign Financing | $5.00 may Be =

-After May 1,2006-Fee will be $550.00.. | _ TrustFung Contibution’ (1] AddedtoFees L U L
Th e S e : T TTTT vt e e e
109, - ., OFFICERS AND DIRECTORS 1, . - ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE PTRD 1 Detete HILE [} Change [ Addition
NAME GUY, RONNIE NAME
STREET ADDRESS | 38438 5TH AVE, BOX 2743 STAEET ADDRESS
CITY-ST. 2P ZEPHYRHILLS, FL 33542 CITY.ST-2IP
TITLE VPSD [ oelete IALE [T change [ Addiicn
NAME GUY, MICHAEL NAME '
STREET ADDRESS | P.O. BOX 946 . STREET ADDRESS
CITY-57-2IP AUBURNDALE, FL. 33823 ClvY-ST-2P

TITLE ~ O pelste TITLE ' O Change [ Addition
NAME NAME - ’

STREET ADDRESS STREET ADDRESS
GITY-§T-ZP cIry-s1-21P .

TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS - )| STREET 2DDRESS
CITY-S1-2IP ciry-si-21P
TITLE . [ Dalete TITLE [J Change [ Addition
KAME A T NAME - -
smetaos] | T L o D7 T s e oo ey P
CITY-ST-2P oot T onsrap T T T T T T T B e e e
WE T ngrls b B . i T I T G o SR (O change  [C] Additron

. i i, oty T e PR

RAME HAME i
SRS | T e g S e s o e
CITY-81-p 2 f——rm - V- = Sofenestap L0 T L L e D e L

pplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
lal report is true and accurale and that my signature shall hava the same legal effect as if made under oath; thal | am an officer or directar
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

lh an address, with all other like empowered.
v oo Fe3-15s JIES
slsn?’runz AND\QED OR rmw OF SIGNING OFFICER OR DIRECTOR i 7 Date Daytime Phone #

12. | hereby cestify that the information
indicated on this report or supplg
ot the corporation or the receiv
changed, or on an attachme:

SIGNATURE:




