FILED
2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000078985 04-26-2007 90192 010 ***150.00
1. Entity Name
CONSTRUCTION DEBRIS REMOVAL OF VENICE, INC.
Principal Place of Businass Mailing Address R
10175 RAFFERTY AVENUE 10175 RAFFERTY AVENUE
ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34224
S TS 0
Suite, Apd. #, efc. Suile, Apt. #, stc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
65-1128786 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ gi-gi;‘;f:;‘ma'
6. Name and Addréss of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
NICKERSON, FREDERICK A
10175 RAFFERTY AVENUE: Street Address (P.0. Box Number is Not Acceptable)
ENGLEWOOD, FL 34224
City F L Zip Code

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

SIGNATURE

Signature, Iypad or printed name ot reg!'s!eren agent and ntle if applicable. {NOTE Registerad Agent signature reguired when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $500 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. C Adced to Fees
¥
10, QFFICERS AND DIRECTORS 11. ACDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPD O Detele TITLE X Crange [ Additen
NAME NICKERSON, MICHAEL L NAME
STREET ADDRESS | 362 PLANTATION RD STREET ADDRESS L{J—"— 8 / , € '—r %
orvst-ze | VENICE, FL 34263 GITY-ST-2IP W.QM X i .’?'L- 2 ‘7‘(98 é
TITLE PD 7 oetete TITLE Ehefange [ Addition
NAME NEWMAN, JOSEPH D NAME .
STREET ADORESS | 362 PLANTATION RD steT aooeess |t & | Baﬂzw .Sf/
CY-sT-zP | VENICE, FL 34293 CITY-57-2IP HOM?Q.(_'G‘ -}’( 32 g &
e s [ oelete TITLE 3 Change [ Addition
NAME NICKERSON, THELMA NAME
STREET ADORESS | 10175 RAFFERTY AVENUE STREET AUIDRESS
CITY-ST-2IP ENGLEWOOD, FL 34224 CITy-ST-2IP
TALE [ oelete TITLE [ cChange [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§7-2IP
TILE O delete TITLE {Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2ip CITY-57-2P
TITE [ Detete iE [ Change (7] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
Cily-S1-2p CITy-Sr-zip

12. | hereby certily that the information supplied with this filing dees not qualify for the examplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other lI'ke empowered.

SIGNATURE: _ s Mfelone fleiheon— 422 7 7%// ¥73-4536

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR 6uy1imq Phore #




