2005 FOR PROFIT CORPORAT!
ANNUAL REPORT"™

ON

FILED

H

Secretary of State

DOCUMENT # P04000097024

1. Enlity Name

SONNY'S DEBRIS REMOVAL, INC.

05-16-2005 90200 007 ***150.00

Mailing Address

1403 W17 ST
LEHIGH ACRES, FL 33936

Principal Place of Business

1403 W17 5T
LEHIGH ACRES, FL 33936

66022678

A R A

2. Pringipal Ptace of Business 3. Mailing Address
Sukte, Apt. ¥, eic. Suite, Apt. ¥, alc. 04272005  Ghg-P CR2E034 (10/03)
City & Siatp Ciy & State 4. FEI Number ‘ Applied For
Je1\0g . [MRordopicans
Ze Country g Country 5 Conicaeot SuvsOesies  [1  $8-75 Additonal
8. Name and Address of Current Reglstered Agent 7. Name and Add of New Regi d Agont
Name
HAAS, STEVEN P ~ _ - _
1403 W17 ST Street Address (P.0. Box Number i Nol Acceptable)
LEHIGH ACRES, FL 33935
City FL I 2ip Coda

8. The above nomed enlity submits this stalement ior the purpaso of changing its reg/stored

offico or registered agent, or both, in he Stata of Florida. | am lamikiar with, and accepl

the nbligallowt é?
SIGNATURE - W
Boneurs, peo of prrted name of FaC I S3e ' We ¥ applicable (HOTE: Rag-sirat AGent <iorat e raqueed when 1sinsiasng) DATE
FILE NOWYI FEE IS $150.00 8. Election Campaign Financing $5.00 mayes
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES T0 QFFICERS AND DIRECTORS iN 11

ung D 0O Detern TE Ocrange [ Adition
NAME HAAS, STEVEN P RE

STREE ADORESS | 1403 W 17 ST STREEY ADOMESS

Cimy.s1- o LEHIGH ACRES, FL 33938 CITy-5t-5p

g [ Detete e Ocunge ) Addiien
LS HAME

STREET ADDRESS STREET ADDRESS

tay-si-op CHTY-ST- 2P

me O Delets THLE Ochnge O Augiion
NANE HAME

SIREET ADEFESS STREET ADORESS

Y- 5T-2P city-56- 7P

me . O D g 0 Crargs [ Aadiion
WAME HAME

SIREET ADCRESS SIREET ADDRESS

cuY- V- CITY-51- 3P

TRE O Delete me O crange 3 Addtion
NANE HAME

STREET ADORESS STREET ADDRESS

CTY-51-2° CY-5T- 5P

TME J Dete f1:13 Ocnenge [ Asdibon
NANE NAME

SIREET AODRESS STREET AOCHESS

cy-§T- 29 criv-sr-ap

12, 1 hereby certity 1hat the information supplied with thia liling caoes not quallly or the exem;
Indisated on thia report or supplemental repor is true an
¢l tha cotporalion or the racelver or
changed, or on an altlachmeni wilh f

SIGNATURE:

Hidrass, with all other [lka ampowered.

] ption siated in Saction 1 19.07(3)(i), Piorida Staltes. | further certify that tha information
accurate and thal my signature shall have ihe same legatl effect as il mada under cath; that | am an officer or director
aa empowerad Lo axacule his report as requirad by Chapter 607, Florida Statutes: and Lhal my name appears in Block 10 or Blogk 11 if

A OR CuREC TOR

Jun 13, 2005 8:00 am



