2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000136534 Aug 04,2006 08:00 AT
b Enypame - - Secretary of State
CDR CONSTRUCTION DEBR!S REMOVAL, INC. ry
Principal Place of Business Mailing Address
18327 SW 67 AVE 18327 SW 67 AVE
AN OICRR BT
2. Principal Place of Businass 3. Maling Aadress
Stite, Apl. #, etc. Suite, Apt. #, Bic. 2nd MOCORE CR2E034 (4/08)
City & Stats City & State 4, FEI Number 57-1192355 Applied For
Not Applicable
Zp Country Zp Couniry 5. Certificale af Status Desired M ?i'gfq L’;?:c;ﬁona'
6. Nama and Addreas of Current Registered Agent 7. Name and Address of New Registored Agent
Name
SIGMAN, GLEN R i
18327 SW 67 AVE Street Address (P.O. Box Number is Not Acceptable)

ARCHER FL 32618

City FL Zip Code

8. The asove named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida | am farmiliar with, and accept the
obligations of ragustered agent.

SIGNATURE

Syrature, typed or pinted nama of regsstered agort and litia A apphcadia, {NOTE: Ragslaren Agenl signature requrb when rensialing) DATE

7. ., all f h
IE;tEe;Oiee@;(?;(:e)a;::rsm 'fii:\gzxozr:ec?:?;ﬁ; : Sl;L'ifoo F)toc:‘d 8. Blection Campaign Financing $5.00 may Be
- Sy eheaiing ' o [ 1O Trust Fund Contrbution. [ Added to Fees
not receve prior notice. Fee 1o file is $150.00.

OFFICERS AND DIRECTORS 11. / ADNDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11

(7 pakete THLE [ Change [ Acdition
NAE SIGMAN, GLEN R NAME
stReeT apoRess | 18327 SW 67 AVE SIREET ADDRESS UOo0D0nST3 3347 :
oY ST 2P ARCHER FL 32618 CTY-ST-2P 0a/04 ‘,J'DE D" -0 150,00
L SEC [ vetete TITLE E] Change  [J Adarien
e BROWN, CHAIYZE NAME
sTRee] appress | 18327 SW 67TH AVE STREET ADDRESS
arv o120 | ARCHER FL 32618 ev-s1. 20
filt O peiste TTLE Tl change [} Adartion
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-§T. 7P CITY-ST- 2P
TLE [ petete HIILE [ crange ] Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 7P CiTY-§T-7P
ILE 3 Delste TLE [Jchange [ Aadion
NME NAME '
STREET ADDRESS STREET ADDRESS
CITY-51- 7P CITY-51-21
TIE 1 petete TILE [C) change [ Adciton
NAME . NAME
STRELT ADDRESS STRCET ADDRESS
CiTY - S7- 210 CITY-8T-2P

12. | hereby certfy that the information suppked with this fiing does not qualily for the exemptions contained in Chapter 119. Florida Statutes. | further cerufy 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 corporation or the receiver or trustee empoweredt to exacute this report as requiredt by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment with an address, with at other like owered.
SIGNATURE: /%\ f é?/ /0{ 2E232YY

SIGNATURE AND TYPED OR PRINTED'NAME O) NING OFFICER OR DIRECTOR Date Daytene Phona #




