=7
2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2006 08:00 AM

DOCUMENT # P01000092314

1. Eptity Name
DEBRA MC HOUL INC.

Secretary of State

Mailing Address

1000 IDLEWALD DR, W
DUNEDI, FL 34693

Principal Place ot Business

1000 IDLEWILD DR, W
DUNCGIN, FL 34698

2. Prncipal Place of Busness 3 Maitng Address

TR

DUNEDIN, FL 34698

Sulte, Apt. f, tc. Suite, Apt. 4 etc. 03222006  Chg-P CRZE034 (11/05)
City & State City & State 4. FE! Number Applied Far |
58-3746241 ot Appiicabia
Zp Cauriry Ze Country B. Corilicate of Status Desired [ ﬁggg Addidonal
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Narne

MC HOUL, DEBRA i
1000 IDLEWILD DR, W Street Address {P.C. Box Number is Not Aceeptable}

City

FL I Zip Coda

the aofigations of registered agent.

SICNATURE

8. The above named entity submits ihis statement for the purpose of changing its registered olfice or regisiered agent, or bath, in the State of Florida. 1 &rm larwiliar with, and accept

Sigraties. typed ot rinted aeme of registored agent and o It sppiicabls.

[HOTE: Registered Apent pnaturs regulred when zeinsiaingy

FILE NOWH! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTCRS 13, ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS I 11

TME P [ Dakete TifLE {3 Chenge [ Addtion
NAME. MC HOUL, DEBRA NAME

STREET ADDRESS | 1000 IDLEWILD DR, W STREET ADDRESS

CITY- §T-2P OUMEDIN, FL 34688 : crY-st-IF

HTLE o T petets HILE [ Change [ hadion
HAME HASTINGS, ROBERTA NAME

STREET ApDRESS | 1000 IDLEWILD DR'W SIEET ADDRESS HOO0O0MEIR 13

Grv-s-2p  § OUNEDIN, FL 34698 Giny-51-2¢ Q4711 /06-00007-01% 190,00

TiTE 8T 73 Detere THLE [ thange [T Additian
HAME MCHCUL, MALCOLM NAME

STREE? ADDRESS | 1000 IDLEWILD OR W STREET ADDRESS

are-st-gr | DUNEDIN, FL 34698 CY-57-2P |
e 3 peiete HIE [ Ghange [ Additian
NAME NANE

STREET ADDRESS SIREEY ADDRESS

CATY-ST-ZiP CITY-5T1-2F

THLE 7 Deete ME [ Change ] Additian
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP GIFY-§7- 20

TIRLE O vslse nite [ change {3 Addition
NAME NAME

STAEET ADDRESS STREET AUDRESS

giTY-5T-29 GHTY-8T-0F

of the corporatian ar the re
changed, ¢f on an atlach

S PR

12. 1 nerey cenily tral the informatian supplied with this fillng does nat gualily far the examptions contained in Chapter 119, Florida Statules. | frther certify that She information

indicated on this report of supriemental report is irue and accyrate and thal my signaturg shall have tha sama legal effect as if made urdee gath; that | am an allicer gr diraciy
ﬁﬁtruat&aﬂ empowered fo execute this report as required by Chapter 607, Florida Stafules; and thal my name appears in Block 10 or Bloek 17
i

3 ~37-8C T27-733-87Y

SIGNATURE: _D_E&%_Mi’lj:d vh
SIONATUAR AND TYRED CR PRINTED NAME OF SIONING OFFICEH OR DIRECTOR

Date Crayfme Fhone # J




