2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 11, 2006 8:00 am
Secretary of State

DOCUMENT # P03000062444

1. Entity Name
DEBRA J. WILLIAMS ACCOUNTING SERVICES, INC.

05-11-2006 90239 025 ***158.75

Principal Place of Business

3019 ROCKINGHAM CIRCLE
ORLANDQ, FL 32808

Mailing Address

3019 ROCKINGHAM CIRCLE
ORLANDG, FL 32808

272y Linser Cecte

CPUBY s509Y

M G AR A

Suite, Apt. #, etc.

Suite, Apt, #, Bic.

05082006 Chg-P CR2E034 (11/05)
& State iy & Stgta 4, FEI Number Applied For
Chiée, FL Celonds, FC 900217372 Not Appicabie
z ’ Country iy " . $8.75 Aqcitional
3 ,/7@ / PRAGE ﬁzgjj‘(‘/ il 5. Corificato of Status Oesired ~ [1 2223 Aach
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, DEBRA J

Street Address (P.O. Box Number is Not Acceptabla)

rete 2729 (R Anwer Cinit

= i &poet, AL 3YP/

City FL | Zip Code

8. The above named entity submils this stalement for the purpose of changing its registerad offica or registered agent, or both, in the State of Flor da. | am familiar with, and accept

SIGNATURE. —(/Jﬁ 1é

Sigretfie. xweés—un?é\rm of regisierad egen and be f appicable. (NOTE: Rogistarod Agen: signane required when restating) L
[
FILE NOWIIt FEE IS $150.00 9. Etection Campaign Financing $5.00 MoyBe | tn accordance with s. 607.193(2)(b), F .S, the
Due by September 6, 2006 Trust Fund Cantribution. Added to Fees corporation did not receive the prior notice.
10. ' OFFICERS AND DIRECTORS 14. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete THTLE [ Change [ Addition
HAME -. | WILLIAMS, DEBRA J NAME
SIREET ADDRESS | P.O. BOX 580914 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32858 CITY-ST-2IP
TME A [ Delete THLE [ Change ] Acdition
NAME JACKSON, EVELYN NAME
STREET ADDRESS | 3019 ROCKINGHAM CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32808 CITY-ST-2P
Tng D O Delete TIRE {JJ Chenge {0 Adition
RAME HILLIARD, DELORIS NAME
STREETADDRESS | P.O. BOX 580914 STREET ADDRESS
CITY-53-2P ORLANDO, FL 32808 CITY-5T-2P
TLE D [ velete TE [ change [ Addition
NAME BROOKS, ROBBIE NAME
STREET ADDRESS | P.O. BOX 580914 STREET ADDRESS
ciy-§1-2P ORLANDO, FL 32808 CiTY-ST-2P
TIMLE D m‘ﬁemg TITLE [l Ctange  [] Addition
NAME NOBLES, PAULINE HAME
STREET ADORESS | PO BOX 580914 STREET ADDRESS
CITY-51-2P ORLANDO, FL 32858 , CITY-S1-2P
TILE D U}/Deleze TILE [ cChange [ Addition
NAME COHEN, SANDRA NAME
STREET ADDAESS | 1305 N. PINE HILLS ROAD STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32808 CITY-ST-2P

12. | hareby cartity that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thejeceiver or trustee egpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an 3 @ Rent with rags,)with all other like empowaered. -
SIGNATURE: Deer . (odlans 5/&/{% f’fi 527'40%

SIGNATURE ;ﬁv-vren OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR
L




