2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000128353 | B Feb 08,2007 08:00 AT

1. Entty Name
WYNN'S PORTABLE TOILETS AND SEPTIC, INC.

Principal Ptace of Business Mailing Address
6309 PINE ISLAND ROAD P. 0. BOX 1980
ARCADIA, FL. 34266 ARCADIA, FL 34265 US

AR MR

01262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE’ =

20-0421660 Not Applicable
8. Centificate of Status Desirad O $8.75 Additonal
) Fee Required

8. Name and Address of Current Registered Agent

06 b\ggE):Eg‘LCENUESUITE 101 “ DOITNOT WRITE ’“ E
ARCIADIA, FL 34266 IN THIS SPACE .

8. The apbove named entity supmits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature, typed or printad nama of regixered agen and Utle if applicable (NOTE: Registerad Agen! mgnature requied wheh rentlating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS {
TMLE vD
wi | W ROBERT B R LOD00E2ES33
sooeess 02/15/07-20033-006 150.1]
SRS | POBOX 1080 s 02/15/07-80033-005 150, 40
TMLE PSTD '
NAME WYNN, LOIS H

STREET ADDRESS | PO BOX 1980
ciTY-S1-2p ARCADIA, FL 34265

TMLE
NAME

i DO NOT WRITE

"IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TMLE .
HAME : e . .
STREET ADDRESS ’ -

CITY-SE-2P

TmME

HAME

STREET ADDRESS
CITY-ST-2P

12. 1 hereby 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 accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the reggeiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgignt with an address, with ail other like empowerad.

SIGNATURE A ebce A Leftorr—  fois H ldywn  1[5407 8399574

NMATURE AND TYPED Wn NAME OF SIGNMG OFRCER OR DIRECTOR 4 Data Daytime Phoris &

“

Secretary of State




