FILED

2005.FOR PROFIT CORPORATION May 10, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000011369 05-10-2005 90117 008 ***150.00

1. Entity Name

T & M PORTABLE RESTROOMS, INC.

Principal Place of Busiress Mailing Address

240 BRIDGE ST, PO BOX 610 ‘

LABELLE, FI. 33975 LABELLE, FL 33975 : 5005 l 3 ‘ 3

e s O
Suite, Apt. #, etc. Suite, Apt. #, etc. 05052005 Chg-P CRZE034 (10/03)
Cily & State City & State 4. FEI Number Applied For

65-1085744 Not Applicable
ZIP _ a Eointry Z‘p_ _ Country . | 5. Certificate of Status Desired a . _?g'gg‘ L’;:’:;‘_i""“}' _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JACKSON, P. WAYNE
240 BRIDGE ST. Street Address (P.O. Box Number is Not Acceplable)

LABELLE, FL 33975

City FL I Zip Code

8. The above named entity subrnils this staterant for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Signalre, lyped o printed name of reglstared agent and blia it epplicabis, (NOTE: Ragistored Agent signalura required when rainglating) DATE
FILE NOWIl! FEE IS $150.00 8. Efaction Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
Tme P 1 Delets THmE £ Change ] Additicn
NAME JACKSON, P. WAYNE NAME
STREET ADDRESS | 240 BRIDGE ST. STREET ADCRESS
CITY-S1-2IP LABELLE, FL 33975 CITY-$T-2IP
TLE s 7 Detete TITLE [ Changs 7 Addition
HAME KELLER, PAMELA K NAME
STREET ADDRESS | 240 S BRIDGE ST. SIREET ADDRESS
GIY-ST-2IP LABELLE, FL 33935 . CITY-ST- 21 -~ -
ML O Delete MLE Vv O Change Q’Auamon
NAME NAME Qar \ AH‘M G-r\wf\
SVREET ADDRESS STREET ADDRESS | ZUE S+ Bﬂd St
BITY-t-2P CITY-§1-2p qu%c,QQQ ﬁ__ ’53% S
TIME 3 peleta TIRLE [J Change Mumu:m
NAME NAME Mu ViTa)
STREET ADDRESS STREETADDRESS | 2005 S . \o\%
Cy-§1-2ip CITY-S1-2IP LD-PJC,{ fe 'F]" ‘%% S
TITLE 1] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-§1-220
TMLE [ Detete TITLE [ change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P C1Y-51-21P

12. | hereby certify that the intormation supplied with this filin lgdt:»es not quality for tha gxemption stated in Seclion 119.07(3)()), Flarida Statutes. | turther certify that the information
indicated on this report or supplemental report is true an accurate andhat my sighature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporatlon or the receiver or kustes ampowerpd 1o exacuts this repon a] rekuirad by Chapigr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: U . 5/5/03 #3175 - 143

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥




