FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT _7 ecretary of State

DOCUMENT # P05000124499 04-03-2006 90367 011 ***150.00
1. Entity Name
DEBRIS, INC.
Principal Place of Business Mailing Addrass
15500 LANCELOT CT, 15500 LANCELOT CT. - 6 00 2 3 886
DAVIE, FL 33331 DAVIE, FL 33331
P e REERIARAR AR EOFI AT
Suite, Apt. #, etc. Suite, Apt. #, etc, 03222006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number . Applied For
20— Z ?‘ 70 996 Nal Applicable
Zip Country Zip Country §. Cerlificate of Status Desired 0O ?g'giﬁf:;“‘mal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

ADLER, ARTHUR
15500 LANCELOT CT.
DAVIE, FI. 33331

Street Address {P.O. Box Number is Not Acceptable)

I
Al
A

v

e 2 -

City FL ‘ Zip Code

8. The above named enlity submits this statement for the furpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

1

SIGNATURE 5 4
Signature. typed or prinled name ol registered agent and tive if applicable, [NOTE: Registered Agent signature required when gl DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaagn F.mancmg 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 13
MLE D _ 1 Delete TILE P/ 5/ 7 / b [ change S Addition
NAME ADLER, ARTHUR NAME
STREET #DDRESS | 15500 LANCELOT CT. STREET ADDRESS
CITY-51-2P DAVIE, FL 33311 CITY-57-2F
Wi D Mlg ik [ change [ Addition
NAME RICHARDS, DON HAME
STREETADDRESS | 15600 LANCELOT CT. STREET ADDRESS
GITY-ST- 2P DAVIE, FL 33331 CITY-ST- 7P
TITLE 3 pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-5T- 2P
HILE O pelete HILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-28
TILE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P : CITY-51- 21
1iiLe Ry, 3 Delete TITLE [T change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21p CITY-S51-2IF

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowared 10 executa 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 attachment with an };ﬁress, with ail other, empowered.
$oab006

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prane ¥

SIGNATURE:




