2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P02000121554 FILED
1. Entity Name
ALL DEBRIS, INC.
O6EPR 1} AR 9:23
Principal Place of Business Mailing Addrass ol v, L STATE
7300 CRILL AVENUE BOX 65 7300 CRILL AVENUE BOX 65 PALLAHAS TR, TLORID A
PALATKA, FL 32177 PALATKA, FL 32177
T v AT OO R
Suite, Apt. #, etc. Suite, Apt. #, eic. 04042008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applieg For
47-0898861 Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired 0O I§e8e ;sql‘:?:éume'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name
HERRINGTON, ADAM
7300 CRILL AVENUE BOX 65 Stwreet Address (P.0. Box Number is Not Acceptablg)
FPALATKA, FL 32177
City FL I Zip Code

8. The above named anlity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad ageng.
/7

SIGNATURE Ak o 4
1 a NOTE: Registerad Agent signature recuired when reinstating) DATE
rd
9. Election Campaign Financing $5.00 May Be
, Amended AR is 561.25 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 13
TTLE P 7 oelete TILE [J Change ] Addition
NAME HERRINGTON, ADAM -] NAME - ——
SIREET ADDRESS | 270 EAST END ROAD STREET ADDRESS 'f_:l‘ oo eOq4 7 T3 44 ar
CITY-ST-2P SAN MATEO, FL 32187 CITY-ST-2P D4/14/06~-01074--008 *»51 P an
(13 v 3 vetete TIE [JCrange [ Addition
NAME HERRINGTON, WILLIAM J NAME
STREETADDRESS | 7324 CRILL AVENUE STREET ADDAESS
CITY-S1- 2P PALATKA, FL 32177 CITY-S1- 2P
L ST 3 pelete TILE [ Change [ Addition
NAME HERRINGTON, TARA NAME
SIREETADDRESS | 270 EAST END ROAD SIREET ADDRESS
Cliy-ST-ZIP SAN MATEOQ, FL 32187 GITY-S7-2IP
TILE [T Delete TME Direcre R _ [JChange [ Addition
NAME NAME John Jgehson 71 tHon LT
STREET ADDRESS STREET ADDRESS /zf Fri#tn or
CIrY-5T-2P PR arv-stze  (Sgn Mateo, AL 3R 87
e “\’ \5 O Oelete e D Crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-SI-op CiY-SI-ar
TILE O Detete TME O cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-$T- 7P CITY-SI- 2P

12. 1 hereby certify thal the information supplied with this filing does not qualily tor the exemplicns contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is rue and accurate and 1hat my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporalion or tha recaiver or Irustee ampowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an altachment with an address, with alt ather like empowerad.
SIGNATURE: k728 F74 H7 W7

L




