FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
DEBRA CULLEN ENTERPRISES, INC.
Principal Place of Business Maiting Address - L i .
15551 MARTINMEADOW DR, 15551 MARTINMEADOW DR. q 0 0 67 37 b ’
LITHIA, FL 33547 LITHIA, FL 33547
P RS N UERNIN ATy
Suite, Apt. ¥, etc. Suita, Apt. #, etc. 02262006 Chg-P CR2ED34 (11/05)
City & Stafe City & State 4. FEI Number Applied For
: Oj]- O83S/IET Not Applicable
Zip . Country Zp Counitry 5. Certificate of Status Desirad =] ?ese';?,esq 3?:;‘”“'
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registerad Agant
Name

CULLEN, DEBRA
15551 MARTINMEADOW DR, Straet Address (P.O. Box Number is Not Acceptable)

LITHIA, FL 33547

City FL l Zip Code

8. The above named entity submils this statament for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNIATURE
Signatisrs. typed o orfited raima of registersd agent snd a%a if asokeatle. (NOTE: Asgistered Agent signature raquired whaen réinstating) DATE
FILE NOWIHI FEE IS $150.00 9. Election Cempaign Financing $5.00 May Bo
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D 3 Detete TRLE O cChange [ Addition
o CULLEN, wiiiitd, 1220 NAME
STREET ADDRESS | 15551 MARTINMEADOW DR. STREET ADDRESS
CiTY-ST-7P LITHIA, FL 33547 CIrY-$1-2P
TIME [ petete ME O change [T Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2P CIry-S§1-2IP
TITLE 3 Celste 11113 O Crange  [J Aadition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CirY-s1-2P
hiil3 O Detete TE T change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2P
nt3 £ Detete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-57-7P
TITLE [ oelete TITLE ) Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2P CITY-$T-ZP

12. I hereby certify that the information supplied with this fling does not qualily for the exempiions contained in Chapter 119, Florida Statutes. | further certity that the inlormation
indicated on this raport or supplemantal report is true and accurate and that my signature shall have the same legal atfect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this rapart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with atl other like empowared.

sionature: ihe Gl TDebrs Gollen Y }‘;3:“‘/ o @3} 34833

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




