FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000061098 03-16-2007 90027 014 ***150.00
1. Entity Name
FLOATERS PORTABLE SANITATION INC
Principal Place of Business Mailing Addrass
3711 TROUT RIVER BLVD. 3711 TROUT RIVER BLVD.
JACKSONVILLE, FL. 32208 JACKSONVILLE, FL 32208
2 Principal Place of Business - No P.O. Box # 3 Mailing Addrass ‘ ‘Ilull‘ ‘H IIUI |Ii“ I|‘“ IIJ” II‘“ |IHI IHI‘ ”I“ II”I ml' (l“ll’ ” ‘Il‘
i . #, etc. ite, Apt, 4, .
Suita, Apt. #, ete Suite, Apt. 4, etc 02012007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Ed 0 "/7f7é 23 Not Applicable
- = —
Zp Countey ® Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne -
GREEN, ROBERT E
2700 NEW BERLIN RD Strest Address (P.C. Box Number is Not Acceptable)}
JACKSONVILLE, FL 32226
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, bypad or prinlad name ol registered agent and litla it appiicable. (NOTE: Regislered Agent signature reguired when reinstaling) DATE
FILE NOWI! FEE IS $150.00 59, Eleclion Campaign Einancing $5.00 may B
After May 1, 2007 Fee will be $550.00 Teust Fund Contritsution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE PD (2] oelete TME [ change  [T] Addition
NAME GREEN, JASON NAME
STREET ADDRESS | 3711 TROUT RIVER BLVD. STREET ADDRESS
CITY-57-2IP JACKSONVILLE, FL 32208 CITY-51-2IP
TIMLE VP ) Delete TILE O charge  {] Additian
NAME GREEN, ROBERT E NAME
STREET ACDRESS | 3711 TROUT RIVER BLVD. STREET ADDRESS
CITY-S1-7IP JACKSONVILLE, FL 32208 wrr-51-2Ip
TILE [ Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-81-71P
TILE 3 Delete TLE [ charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST1-2IP
12. | hereby certify that ih it i pfh thiy fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this, is trug and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporatjgn or the recefvere Qe gmpowsfed 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 gh an attachmept With an adijess, witf all other like empowsred.
TIAsond
SIGNATUR _ Thson . g 31407 (G151-2004,
TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ytime Phong ¥ C rs
Pl - TR | L

[ @6’4/w| ety
| _ fod



