2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # POBD000B4262 ‘Mar 07, 2005 08:00 AM
1. Entiy Name : Secretary of State
QUTHOUSE PORTABLE RESTROOMS, INC.
Frincipal Flace of Business ‘ ) - "j_?v_!ai-ﬁng—z&dd{ess
2820 PLEASURE LANE 2820 PLEASURE LANE
o AR R ORwi
2, Principal Place of Business ] . - “7_3..- Maifing #cfdress —
Sulte, Apt #, elc. — = — Suite, Api. #, efc. ] 15t MOORE CR2E034 (104‘04)
City & Sitate - Ty & Statwe ' B 4. FEI Number Applied Fos
o ) B 59—358?026 hot Applicable
2 Country ap Country 5. Certificate of Status Desired ‘Eb\ gggesq Addlional
6. Nama and Addrass of Cumﬁt‘ﬁegistemd Agent . . 7. Name and Address of New Ragisterad Agent
Name
SQEOE;_{!&A(SELLH%}EESNE Sirest Address (P.0. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32084 =
City FL s Zip Code

8. The above named entity submits this stas. Tor the pu;pose o? changing its registered office o registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligatons of istered agent.
SIGNATUM 7JJ £ - ijﬂl’ . 3- L}"'Dmg

Sglanad, typet of prvted ramé of rsgisiered BQeRt and Gde ¢ apaicable TNOTE Rogulead AQETE SIgrature raquled whea minstating)

FILE NOW1! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 ‘
Make Check Payable to Florida Depariment of State

5. Elsction Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ] Added to Feas

10. OFFICERS AND DIRECTORS N ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

THILE SPD 71 Delete THiE I change [ Adction
BAME PACETT ALLEN B KanE .
STREET ADDRLSS {2820 PLEASURE LANE SIREETADDRESS mégg{f%%gg%%%m 4 158.75
oryst2p | ST. AUGUSTINE FL 32085 City-$7- 2P - d = . ;
e DVT ] pelets HiT Tlohange T Addifion
NAME PACETT), KELLIEB “f HAME

SIRLEY ADDRESS | 2820 PLEASURE LANE SIREET ADDRESS

oy 51- 2P ST. AUGUSTINE FL 32085 . CHY-ST-2P

Lk ———— 0 Delete wmE ~ o [JChangs (] Addion.
NAME HANE

STREET ADDRESS SIREET ADDRESS

CvY-ST-2IP QY-ST- 2

TILE [ patele HiH Change [ Addition
NAME HAME

STRLTT ADDRESS STREEY ADDRESS

CHy- ST-2iP CoTy-51- 2

LE 3 Delels PEILE [Cerange [ Addition
HAME HAME

STASEY ADERESS STREET ADDRESS

iy 312 CHY-SE-IP

TLE [ Delete il Cchange [ Addition
MAME HEME

S[RELT AGDRFSS SIRECT ADDRESS

CiTY-ST-2P CHY-51- 30

12. | hereby ceriify that the informatien suppiies with this fing does not qualify for the exemption stated In Section 119.07(3)(1}. Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under catly, that | am an officer or director
of the corporation of the receiver of ustes empowered to execute this report as required by Chaptler §G7, Florida Stajules, and that my name appears in Block 10 or Block 11§
changed, or an an attachmant with an addross, with ther fike empowered,

SIGNATURE: 2 .

ATURE &ND TYPED LH PRINTED NAME OF SIGNING OFFICER O DIRECTOR Cale Cevime Fhone ¥




