2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25, 2005 08:00 AM

DOCUMENT # P02000121554

1. Entity Nare
ALL DEBRIS, INC.

Secretary of State

Principal Place of Business

7300 CRILL AVENUE BOX 65
PALATKA, FL 32177

Mailing Address

7300 CRILL AVENUE BOX 65
PALATKA, FL 32177

DO NOT WRITE IN THIS SPACE

AT AU CRAG

04162005 No Chg-P CR2EQ34 (10/03)

4, FEl Number Applied For
47-0898861 Not Applicable

5. Ceriificate of Status Desired ]} $8.75 Acditionat

Fee Required

8. Name and Address of Current Registered Agent

HERRINGTON, ADAM
7300 CRILL AVENUE BOX 65
PALATKA, FL 32177

DO NOT WRITE
IN THIS SPACE

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

the obligatiens of registered agent.

SIGNATLIRE
Sgnature, typad of printad neme of regnered sgent #nd titls if spalicable {NOTE Ragustacad Agent tgcture caduiced wiven nslatiog) DATE
: : . UE 222547
N 1 IS $150. 9. Elaction Campaign Financing $5.00 May Ba o R e T S T I
Afte: IJ'.EY 1?”2%’05FFE¢E° am ff ggsn.nu Teust Fund Contribution. Added 1o Fees 04,/ 25,/ 06-51054 023 150,10

10. CFFICERS AND DIRECTORS !
TITLE P

NAME HERRINGTON, ADAM

STREET ADDRESS | 258 EAST END ROAD

CITY-ST-21P SAN MATEQ, FL 32187

TITLE v

NAME HERRINGTON, WILLIAM J

STREET ADDRESS | 7324 CRILL AVENUE

CiTY-§7-27 PALATKA, FL 32177
UNE =18
NAME HERRINGTON, TARA

SIREET ADDRESS | 258 EAST END ROAD
CIiY-ST- 2P SAN MATEOQ, FL 32187

TLE

NAME

STREET AUDRESS
D7f-51-2F

TILE

NAME

STREER ADDAESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ziP

DO NOT WRITE
IN THIS SPACE

12. 1 heraby certily 1hat the information supplied with tis filing does nat qualify Tor the exemption stated in Section 119.07%3)(0. Florida Statutes. | further certify that the information
I : accurate and that my signature shall hava Ihe same lagal effect as if mads under cath; that | am an alficer or director
of the corporation or Lha raceiver or trustee empowerad ta executa this repert as required by Chapter 607, Florida Statates: and that my name appears in Block 10 or Block 11 it

indicated on this repor ar supplemantal report is true an

changed, or on an altachment with an address, with all other like smpowered.

SIGNATURE:

Acam _Herarogdes

4-20-05 3F6 305 9858

SMGNATURE AND TYPED OffRINTED NAME OF SIGMING OFFICER OR DIRGCTOR

Daia Daytime Prans #




