FILED

Apr 18, 2006 8:00 am
2006 FOR FROFIT CORFORATION ecretary of State

04-18-2006 90095 001 ***900.00
DOCUMENT # 409560
1. Entity Nama
GOLDEN TRIANGLE PORTABLE TOILET CO., INC.
Principa} Placa of Business Mailing Address
3506 81ST COURT EAST 3506 81ST COURT EAST
BRADENTON, FL 34211 IS BRADENTON, FL 34211 US
s v IR AR INRE AR
Suite, Apt. #, slc. Suite, Apt. #, etc. 04072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
58-1141710 Not Applicable
2 Country dp Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of Naw Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD. Street Address (P.Q. Bex Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obrligations of registerad agent.

SIGNATURE
Signature. typed or printed name of registerad agant and titte if applicable. (NOTE: Ragistered Agert signature required when reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may B
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addad 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ARD DIRECTORS IN 11
TME PCEO 3 pelste e v/ o0 [ change  &aadition
NAME MCNABEB, TERRENCE NAME MARK JSAN FRATELLO
STHEET ADDRESS | 200 FRIBERG PARKWAY STE 4000 smeooRss | 2 0o FRIGERE PARKWAY sulTE foeb
crv-si-2p | WESTBOROUGH, MA 01581 CTY-5T-2P WeSTBoRoUGH , MK 0/ 58
TITLE TS 3 Delete e v LFg TERR BilL LOﬁ-ﬂI 3 Ghange ﬂ.ﬂﬁditmn
NAME PARLENGAS, RONALD MAME
: o0 (&) LR o000
SIREET ADDRESS | 18 RED GAP ROAD STREET ADDRESS 2 BERE 14 RRE j , Ste “
CTY-5T-2P | WILBRAHAM, MA 01095 CITY-§7-21p Westsoo L’é H , MA 01581
TILE D L1 Detere TMLE P / CED / D DRerange  [7] Adgtion
NAME KWAIT, BRIAN NAME
STREET ADORESS | 75 ROCK MAPLE ROAD smromess | 7 ELR e V) cAJRBB
CITY-ST-2IP GREENWICH, CT 06830 CITY-5T-21P
TITLE AS [ oelete TITLE [ change [ Addition
NAME BALDUCCI, JOSEPH NAME
STREET ADDRESS | 51 LONGWOQOD DR STREET ADDRESS
CITY-ST-ZIP LUNENBURG, MA 01462 CITY-ST-21P
TITLE D [ Detete TMLE [ Change [ Addition
NAME HITCHNER, DOUGLAS NAME
STREET ADGRESS | 56B FOREST DRIVE STREET ADDRESS
CITY -ST-21P SPRINGFIELD, NJ 07081 CITY-S1-2IP
TILE ] Delete TILE ] GChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-§1-2P

12. | hareby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signaturé shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receivar or trustee empowared to execute this rapor as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other itke empowared.

SIGNATURE: __ Rt/ m O~ Konnio frensns Yfasfor  suF-579- asep

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayhme Phone #




