2007 FOR PROFIT CORPORATION

ANNUAL REPORT

o

DOCUMENT # P06000029267

1. Entity Nama

CUTTING EDGE DEBRIS REMOVAL, INC.

=HE

oty Jomn

D

OTHAY |7 AMiD:57
SLURETARY OF STATE

Principal Place of Business

P.0.BOX 4568
MIAMI BCH, FL 33141

Mailing Address

P.0.BOX 4568
MIAM) BCH, FL 33141

TALLAHASSEE, FLORIDA

A A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 05162007 Chg-P CR2E034 (12/06
LY
City & State City & State 4. FEI Number Applied For
1 Not Applicable
Zi Count Zi Count iti
P ountry 4 ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

BRIL, LAWRENCE
5975 SW 124TH ST
PINECREST, FL 33156

Strest Addrass (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

B. The above named entity submits this statement for the purpose of changing its regis
the obiigations of registered agent.

SIGNATURE

tered office or ragistered agent. or both, in the Stata of Florida. | am familiar with, and accept

Signaiure. pea of PrTIed Nama of 1agrstered agent and atla | ApOLCAbIe.

(NOTE: Aegistared Agen! signatsre racuned whsn renstaing)

DATE

FILE ROW!1! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 14, 2007 Trust Fund Contribution Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIE P O Delete TmE [ change [ Addition
NAME BRIL, LAWRENCE NAME UL e o e Lol B oy |
STREET ADDRESS | P.O.BOX 4568 STREET ADORESS n? r——-| r1 I'Il'lf-.-——l_'jﬁl ¥ W 1N
CITY-5T-2P MIAMI BCH, FL 33141 CITY-§7-2IP
TITLE O Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TME 3 velete TITLE [Jchange (O Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTy-S1-2Ip CITY-§T-2IP
THLE 2 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
GITY-ST-ZIP CITY-57-7IP
TME O oelete TILE O change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TALE O detete TITLE [ change [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS K E .
omy-51-2P CITY-ST-2IP - Eckel MAY 1 7 2"0?

12. | hereby ceriify that the information su

not qualuy for the
indicatad on this report or supple

report is true
st empower

[ i

as ri

SIGNATURE:

exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nature shall have the sama legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

s?m\runs‘ihﬂ TPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayurme Phone #

/




