2006 FOR PROFIT CORPORATION {5 —
ANNUAL REPORT (AR} /

DOCUMENT # P00000160071 | Mar 06 08:00 AM
1. Enity Name ecretary of State
AMERICAN PORTABLE TOILETS, INC. ( / é,>
Principal Place of Business Mailing Address \ K{//
3233 QLEANDEN AVE 1651 3RO AVE !
27 VERQ BEACH FL 32960
e e IR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc. 1 15t MOORE CR2E034 (10/05)

City & State City & State 4. FEI Number 50-3677747 |__iApplied for

- Mot Applicat..
ip Country Zip Country 5. Certificate of Staius Desied [ E:;-gesq Adctional

B

5. Name and Address of Curremt Registered Agent 7. Name and Address ol New Reglstered Agent

Name

?ﬂsﬁé(‘t:‘gg-lﬁti’tfdé BARBARA A Street Address {P.O. Box Number Is Nat Accepiable} B

VERC BEACH FL 32960 e ————

City FL { Zip Cade

8. Tha abave named entity submits this statemnert for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida, ! am famillar with, and g ax
the obhgations of registered agent.

SIGNATURE

Ligiiatue. ypad o Griled nerne OF regrsiered agenl and e A apphgakin INCIE RBHESIGIct Agmt SONAWIE fequited when temstaiing) (11463

Lt FILE ROWSH FEE S $15000. 7 T
. After May 1, 2006 Fee WiIll Be §55000 . .
Make Gheok Payable to Florldd Departmient of State

9. Election Campaign Financing  $5.00 May .
Trust Fundt Cortriputien. ] Added to Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE pP 3 Delete URE Ol Chamge [
RAME KEHRBERG, ROBEAT C NAME

STREET ADDRESS ) 1551 3AD AVE STREET AQDRESS

Civy-87-20 VERCD BEACH FL 32960 CIY-8T- 2P

e O perete ) i Clcnge (O Adt

HAVE M HOB000454362

STREET ADDAESS STREET AGDRESS 53;’ 15;{‘8'8%33"001 150 - Uﬁ

Oy -ST-21 CHY-§I-2%

e 3 Detere e O Change |30
MASAE NAME

STREET ADDRESS SiALE] ADDRESS

CRY-5T-7P £ITY-51-21F

me 1 petete TE O Ghangs 3820

NAME NAME

STREET ADDRESS SIHEET ADDRESS

Qiry-st-2p CRY-sI-4F

ThE 3 Detete 3 ClChame Cla

NAME MAME

STREET ADDRESS STREET ACORESS

CiTy-81-p CiTy-gi- ap

TE 1 pesete THLE O ttange  [Jaam
MAME NAME

STRELS ADDRISS STREET ADDRESS |,

CiTy-§7-7I° CITY - 81- 217

12. { haceby ceduly that tha infarmation supplied with is fitng does not quably for 1he exemptions contained 0 Section 118, Flosida Statules. | futher ertily that the informatiop
indicatad on this report or supplemental repeont is rue and accurate and that my signature shall have the same legal effect as if made under oath, that T am an officar or diracic
ot the catpdtatan or the recaivar or rusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biack t
it cpangad, ar an gn allachment with & oress, with &ff olher like empowered.

o
siaNATURE _ AL / “%\———,JELMMAQ"" 3-{-06
AND TYMED OR PRIKTED HAME OF SIGNING OFFICTR G MRECTOR — ¥ Dalg Dlavhrg Friana #




