2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 30, 2008 8:00 am

DOCUMENT # P05000151693

1. Entity Name

SOUTHEAST DEBRIS REMOVAL, INC.

Secretary of State

01-30-2008 90023 003 ***150.00

Principsl Place of Business

2659 BROCKSMITH ROAD
FT. PIERCE, FL 34945

Mailing Address

2659 BROCKSMITH ROAD

us FT. PIERCE, FL 34945  US

PR TR e

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
L0525 SN_Greenridge LN 10625 SW Greenridge bn.|
Suite, Apt. &, etc. Suite, Apt. #, etc. 01172008 Chg-P CRZE034 (12/06)
City & State N City & State R 4. FEI Number Applied For
ZAN L Palgn Gk EL 83-0445703 Not Appicabie
Zip Country Zip i Country \ ] ) 8.75 Additiona!
3(_{ o‘q O Mar+l!\ 3 l_‘ qq 0 Mﬂr+| "\ 5. Certificate of Slatus Desired (] ?ae Requiredm
6§, Name and Addresa of Current Registered Agont 7. Name and Address of New Registsred Agont
Name

RIDOLFO, PHILLIP T JR.

Sl(eel Address (P.?. Box Number i's Mot Acceptable)
301 Q@

SWTE1S Apw address an )\l > ematis StHreet
Suite 5000 |
“ We s+ falm Reach FL | *88% oy

8. The above named entity submits this statement for the putpose of changing its registered office or registesed agent. or both, in the State of Florida. 1 am {amiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigramuae, typed or pred narme of regstered agent and titie f applcabila.

(NOTE: Registeaad Agen SQNatues requred whan rensiaing)

FILE NOW!! FEE 18 $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 13

T o.P ) Detete THLE Mnhange 7 Adatian
NAVE DUNCAN, DONALD C NAME

STREET ADMESS | 2659 BROCKSMITH ROAD sweranaess | 10525 SW Gireenridge Ln

tTY-S1-20 | FT. PIERCE, FL. 34945 Ty-ST-2P Palm City EL_3yadqp

TLE 1 Delete ILE ! [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TITLE 1 Delete TIE J change ] Additipn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY.S51-2P CITY-ST-AP

TLE i1 Delete TALE [Otrange ] Acditian
NAME NAME

STRELT ADDRESS STREET ADORESS

CITY-57-2p CITY-ST-7IP

Tme ] Dewre TIME [ cramge 7] Addision
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY- 5T-219 Cy-57-2P

TME T Delete TILE T Crange ] Adition
NAME NANE

STREET ADDRFSS STHEET AJORESS

CITY-S1-2p cry-st-ap

12. | hereby certify that the information supplied with this filing does not gqualify for the exemptions conlained in Chapter 119, Floriga Statutes. t further certify that the informalion
indicated an this report or suppiemental report is fue and accurate and that my signature shall have the same legal elfect as if made under oath; that { am an officer or director
of the corpofation of the receiver of lr,slee eMPOweTed 1o execule 1his repor! as required by Chapter 607, Flatida Statutes; and that my name appears in Biock 10 or Biocx 11 ii

changed, or on an attachment wilh an address, with all olher like empowered.

SIGNATURE:

SIGMATURE AND TYPED CR PRINTED RAME OF S5GMNMG OFFICER OR DERECTOR

\[zbfos (113 283- Btk

Daytrne Phone #




