FILED

2006 FOR PROFIT CORPORATION , Apr 05,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P05000109461 T, 03-17-2006 90124 023 ***150.00

1. Entity Name
THE RESTROOM INC.

Princioal Place of Busioess Maiing Addross .‘ 88008582

4690 MIDDLEBROCKS ROAD 4690 MIDDLEBROONS ROAD - )
HOLT, FL 32564 HOLT, FL 32564 Coe
Il
7. Principal Place ol Business 3. Mailing Aodress ! li
Suite, AplL #_ eic. Suite, Apt. 8, e1c. Chg-P CR2ED34 (11/05)
City & State City & State 4, FEI N Appliad For
EE 0437565 e siess
. §. Cenilicato of Status Deswves ] Fee Required
8. Neme and Address of Current Reglstered Agent _ 7. Name and Address of New Reglstered Agent
Name,
‘DERRICK, LEOW JR. ’ . i
4690 MIDDLEBROOXS ROAD Street Addreas (P.O. Box Number is Not Acceptable)
HOLT, FL 325684 -
i G
= . ity FL I Zip Codo
8. The above named enlity submils this statemeni for the purpese of changing ity registared office o registered agent, or both, in the Siate of Florida. | am famikiar with, and accept
tha cbigations ?' registered agant.
SIGNATURE . '-_
wmummdlwmuhlw - (NOTE: Regisimad Agwe sormiure recuined when reinetating) DATE
“FILE NOWII FEE IS $150.00 8. Election Campeign Financing $5.00 may e
Aftor May 1, 2006 Fos will be $550.00 Trust Fund Contributon. O AdedtoFees
10. i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD ] Delets mE Otunge  [J Addition
NAME DERRICK, LEO W JR. . NAME
STREET ADDRESS | 4680 MIDDLEBROOKS ROAD STREET AQDRESS
CITY-ST- 2P HOLT, FL 32584 cy-st- oo
mE VP.D 7 Delens me Ocrange  J aadition
NAME DERRICK, JENNIFER L NAME
STREET ADORESS | 4680 MIDDLEBROOKS ROAD STREEY ADORESS
cry-sr-2¢ HOLT, FL 32564 ciry-st-2p
me | Oosen | me . Clcrange [ Addition
NAVE NAME
STREET ADORESS STREET ADORESS
Cry-S1-1% . ciY-st-2P
TRE O peien me Ochargs O Addives
RAME ' NASE
STREET ADORESS . STREET ADDRESS
cmysim CrY-Si-1
TmE £ Dl Tme Dlcrame [ Addition
NRE NAME
StREEY ADORESS | SIREET ADDRESS
cnY-ST- 7% Gy 5T-50
e O ewes mE CChange O Asdiven
NAME NAE
STREET ADDRESS SIREET ADDRESS
CITY ST 29 ciy-sT-1@
121 heraby that the information suppliad with this filing does not quallly for the axempﬂm emtahad In Chaptar 119, Florida Stahntes. | further certfy that Information
repon of supplemenial report 1s true accurate and that my signature shall have the same legal sifact s | made under cath; that | am an olﬂeer direcior
of the oorpwltbnor the raceiver or trusies empowered 10 exacute this report as réquired by Chamel 607. Fiorida Statules: and that my name appears in Biock 10 or Block 11 If
of on &n aftachment with an adidress, with all other like empowered,
? o 9@'”“ Jr-
suenmuns:ézr_a_«_%@ sident Yo [oé
HONATURE AND TYPED OR OF EIGNING OFFICER OR DXRECTOR Dule Daysre Ptone #




