FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Mar 15, 2006 8:00 am
DOCUMENT # P02000130926 Secretary of State
1. Entity Name (03-15-2006 90092 Q30 ***150.00
D &L MCNEIL, INC,
Principal Place of Businass Mailing Address
35857 US. 19TH NORTH 35857 US. 19TH NORTH Yyuv>—
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684
S — , AR
1. __ Suite, Apt. #, etc. e _ __Sq_.:im. Apt. #, etc. 03002006 Chg-P CR2E034 (11/05)
City & State City & State ' 4, FEINumber—— - - — - —_] _lapplied For
: 30-0140272 Not Appticable |
p Country Zp Country 5. Cenificats of Status Desired [ g;’gmm
8. Nama and Address of Cument Registerad Agent 7. Name and Address of New Regl d Agent

Name
MCNEIL, DEBORA M
35857 U.S. 19TH NORTH Street Address (P.O. Box Numbar is Not Acceptable)
PALM HARBOR, FL 34684 . -

.'Ciw . FLIZipCocie

8. Theabuvanamadenmysv.mmnsmsstmamamlormepurposeoichangngusmgmmdaﬁbeormgmwdagem or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

¥

SIGNATYRE -
Signetura,

typoed or prirkec name of regisicres) ogont and! Ste # opplicotie. MNOTE: Agont sigy requir reinstaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedioFees
1. © OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
R 3 besete TIE Clcnange L] Addition
RAME MCNEIL, DEBORA M NAME
STREET ADDRESS 35857 U.5. 19TH NORTH STREET ADDRESS
CImY-ST-2P PALM HARBOR, FL. 34884 CITY-ST-TP
T D7t 1 Detete TME [ Ctange [ Aadition
YAME MCNEIL, LARRY R HANE
STREET ADDRESS | 35857 U.S. 19TH NORTH STREET ADDRESS
CITY-S1-2p PALM HARBOR, FL 34684 Y- S5T- 2P
MRE; < [ Dekete s Octenge [ Addition
nale’ L MAME
STREET ADORESS ’ STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TE [ pekete TME Dlchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST- 2P CTY-ST- 2P
TITLE [ Delete huil 3 Jcrange ] Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CTY-ST-2P oy-ST- 79
TME [ Dekete ME Ocenge [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CY-ST-2P CITY-5T-2¢

12. | hereby certify that the information supplied with this fg’gg doas not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that tha information
indicated on this raport or supplemental report is true accurate and that my signature shall have the sama lagal effect as if made undar oath; that | am an officer or director
of the corparation or the receiver or trustes empowerad to execute this report as required by Cha.pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ana with an address, with all other like ermpowered.
oovan.m qul _ 06 _Ja028d-37,

BICHNG OFFICER OR DIRECTOR Darpdirns Phane #

SIGNATURE:




