- 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 03, 2007 8:00 am

DOCUMENT # P02000107111 Secretary of State
1. Entity Name oy
' DEBRIS BUSTERS, INC. 05-03-2007 90030 022 150.00

Principal Place of Business Mailing Addrass

4611 S UNIVERISTY DR 46177 S UNIVERISTY DR

SUITE 417 SUITE 417

= — T
Q3272007 No Chg-P CR2E034 (11/05)

Do NOT WRITE 'N TH'S SPACE 4. FEI Number Applied For
14-1848249 Mot Appiicable

5. Centificate of Status Desired a ?g';’glﬁ:’:;""”a'

6. Name and Address of Current Registerad Agent — .

szg.tEﬁ/SRsm DR. | DO NOT WRITE
DAVIE. FL 33320 IN THIS SPACE

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

SIGNATURE
Signatise. typed or printed name of regrstered agent ana tile f applicaple (NOTE: Registered Agent Signaiure required when rewstating) DATE
FILE NOWINl FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. ‘ OFFICERS AND DIRECTORS |
nTLE PSTD
NAME FRANK, LEE G

STREET ADDRESS | 4614 S UNIVERSITY DE #417
CITY-ST-21P DAVIE, FL 33328

TTLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE
NAME

vstan DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADCRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions 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 legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or tee empowsad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachiment wit ddress, Il other like empowerad.

SIGNATURE: | LEE %k »/ 4/10%7 /m 298 2099

oy o
( /sdnlrune AND ra;b'on vnurrs?«‘ms OF SIGNING OFFICER OR DIRECTOR Fare Daytima Phone #




