2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P05000147767

1. Ehtily Nama

COWART DEBRIS REMOVAL, INC.

Principal Ploce of Business Mailing Address
5300 441 S.E. 5300 441 S.E,
OKEECHOBEE FL 34974 SgEECHOEEE FL 34974

FILED
May 15, 2006 8:00 am
Secretary of State

04-24-2006 90458 010 ***150.00

4

bbUibJIdd

A 0 O 0

2. Principal Place of Business

3. Maling Adaress

Suite. Apt. ¥, etc.

Suite. Apt. ¥, elc.

15t MOORE CR2E034 (10/05)
Cily & Stte Cily & Stawe 4, FE! Number Applied For
St - ISR/ Frel Not Applicanle
o Country Zin Country 5. Certilicate of Staws Desired d Eeae'zsqmm“m
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
Name
ggg Ié)“E]RQ"lgHL g?EE‘:EE sQ Sueal Address (P Q. Bax Number is Not Acceplable}
OKEECHOBEE FL 34974
City FL I Zip Code

B. The above named entity submits ihis stalement for the purpose of changing its regisiered office or regisicted agent. or both, in the State of Florida. | am familiar with, and accept

he obligations ol regisiered agen,

SIGNATURE
. TyDoet £ Deta 1 e 01 1E); apene A0 L2 4 INQTE Regr AZETt i) rotama) 11 DATE
: ' IR
. FILE NOW!I! - FEE s 3150 UG . v 8. Election Campaign Financing  $5.00 May ge
= Aﬂef May 1, 2006 Fee Will Be'$550 00 T Tiust Fund Coniribution. (] Added to Fess
Make CI\eck Payahle o Flonda Depanment 01 Staue
10. QFFICERS AND DIRECTORS LB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
RILE P O Detets -~ TTLE O cthange [ Addition
NAME COWART, WENDELL E NAME
STREET ADORESS. | 5300 441 SE STREET AGDRESS
CIFY-51-ZP OKEECHOBEE FL 34974 ory-ST- 20
ME VP ) Delete TLE Clchange ) Andilin
HAME GILLESPIE, PATRICIA A HAME
STREET ADDRESS | 5300 441 SE STREET ADDRESS
v-5T-2¢ |OKEECHOBEE FL 34974 £my-ST- 2P
T O pelte in0y [JChange ] Addition
HAME NAME - . e e — -
[ S o ——— = -
STREET ADDRESS STREET ADDRESS
CITY-S1-7¢ Y- S1- 29
MLE O Oelete TLE {J Crange [ Aodition
NAME NAME
STREET ADDRESS STRECT ADURESS
CITY-§T- 2P oiTY-ST-1w
nne 1 Detete mE JChengs [ Addhtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST- 79 {my-51- 2P
THLE 1 Oetese THLE O cange [T Aodition
NAME NAME
SIREEL ADDRESS STREET ADORESS
CIFY-55-29 CIFY-51-2P

12. | hasaby certify thal the inlormantion supptied with his filing deeas nol qualify for the exemplions containad 1n Section 119, Florida Statutes. | further certity that the information
indicated on this repon o supplemental repon is true and accurale and thal my signature shali have the same jegal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or Irustee empoweted 1o axecule this repon as required by Chapter 607, Flarida Statules: and that my name appears in Block 10 ar Block 11

it changed, or on an atlachment with an address. with all other like empowered.

SIGNATURE: ~Z/.

/-6  F82-37- SF0n

SGHATUAE ANG TYPED OR PRINTED NAME OF SIGRING Mmﬂ OR RECTOA

D Darytums Phone &




