'2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000127248 CHED
1. Entity Name : ﬂew "-—-1 _j
B & B PORTA-TOILETS, INCORPORATED -
06 JUN-9 BMI}: 29
Principat Place of Business Mailing Address u; “L lf’\RY 0:‘ J]Am_
AST P O BOX 1564 AL
LW m
2. Principal Place of Busin 3. Mailing Address
I _Chagkes am Fd- o Bor )St-¢
Suite, Apt. ﬁ elc. 7 Suite, Apt. #, elc. 1st MOORE GR2E034 (10’05)
Ci . u ied For
%&2@9 /// ty & State 4, FE! Number 20-0854047 :Z?:tzc;“;able
Vzp y‘w 20 Coypiry 5. Certificate of Status Desired M $8.75 Additional
%ﬁy? Ma&_ g&;/g ‘Wﬂ ) Fee Required
6. Name and Address of Current Registered Agent Ay 4 7. Name and Address of New Registered Agent
7 "Name
gg{?m&;n{:&k??}' EAST Street Address (P.0O. Box Number is Not Acceptable)

PERRY FL 32347

City FL Zip Code

8. Tha above named entity submitsthis staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered sge

SIGNATURE
Signature, lyoao 5 é I pTE d litle it applicabie (NOTE" Rogistored Agent signature required when reinstaling) DATE
FILE NOW!!! FEE s $156 00 R ) N )
o y 9. Election Campaign Financing $5.00 may Be
< After May 1, 2006 Fee Will Be $550.00 ‘ Trust Eund Contribution. []  Added to Fees
Make Check Payable to Florida Department of State - ,
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD ] Delete TE O change [ Acdition
NAME CRAFT, WILLIAM NAME
STREET ADDRESS | 580 HIGHWAY 27 EAST STRELT ADBRESS
CIFY-ST-2IP PERRY FL 32347 CITY-ST-2P
TITLE V8D O Deleta TITLE [ Change [ Adaition
NAME CRAFT, BETTYE HAME
STREET ADDRESS | 680 HIGHWAY 27 EAST STREET ADDRESS
CITy-S7-2IF PERRY FL 32347 CITy-57-21P
it i _ _ Mpews B g R . Y ___ _Fcrange [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CiY-ST-2IP
TITLE [ petete TTLE [TFchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2P
TITLE O petete TITLE 1100 TESTOD1 %C:Tge [ Addition
NAME NAME . - T e
20/06--01051--005  *= W
STREET ADDRESS STREET ADDRESS D6/20/06--01051--005 150.00
CITY-ST-2IP CIFY-S1-2IP .
TIME [ pelete THTLE [ ctange [ Addition
NAME NAME jc_
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-S1-2IP

12. | hereby certity that the information supplhied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal eftect as if made under oath; thai | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; ang that rmy name appears in Block 10 or Block 11

if changed, or on an attachrment with an a d(esS}th all ather like empowergd.
SIGNATURE: ,%\ le f— 0 & F50-394-G,91
Z

SIGNATURE AND TYPED OR PﬂﬁTED NAME OF SIGNING OFFICER OR IWRECTOR s N Cote Dayhmao Phona #




