c - . .

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Pag000064262 Mar 30, 2006 08:00 AM
1. Entity Narme Secretary of State
OUTHOUSE PORTABLE RESTROOMS, INC,
Principat Place of Business Mailing Adcress
2820 PLEASURE LANE 2820 PLEASURE LANE
e o LI
2. Pringipal Pace of Business 3. Mailing Address
| Suna, Apt ¥, exc. Suite. Aph. #, eig, 15t MOOHE CR2E034 (10/05)
Cily & State City & Stat & FEINUMDR! gy apooiios %in:zg?:; :;':i
Zp Gouniry ap Country 5. Cenificate of Stalus Desired B/ gg'gfm';f:é"‘ma’
"_6. Name and Address of Current Registered Agent i 7. Name and Address of Hew Registered Agent i
fame
ZQSOE ;I]éz\(SEblﬁ}EES\NE Streat Address {P.0. Box Number is Mot Acceptable)
ST. AUGUSTINE FL 32084 ) -
City F L 2ip Code

8. The above named entify submits ihis statement for the pucpose of changing its registared aftice or ragistered agent, or both, in the Siale of Florida, | am famiiar wih, angd acc:
the obhgations of registered agent,

SIGNATURE

Signatute. yps Of praycd nemy of regetered agenl and s o enpbcaia (NQTE. Regisamd Agert skinaturs mreounad when renstabing) DATE

L FILE'NOWIH FEE 1S $150.00)
“After May 1, 2006 Feg Wil Be $550.0

PR =y

9. Electian Gampaign Finaccing  $5.00 Mey
Trust Fund Contripwiion. {1 Addedto Mez

Make Check Payable 16 Florida Department of State

10. OFFICERS AND OIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DVRECTORS 1N 11
TILE SeD O oelee e Cotange £
RAME PACETTI, ALLEND MAME

STREET ADDRESS {2820 PLEASURE LANE STRELT ADCRESS e e et

orv-sTze |ST. AUGUSTINE FL 32085 sirv-i- o g AEARAEY, .
e ovT O telete e B P Crange” | T3 &
NAME PACETTI, KELLIEB NAME

SYREET ADDRESS | 2820 PLEASURE LANE SIRELT ADDRESS

crv-sT-2p ST, AUGUSTINE FL 32095 CIY-§T-2i0 7

Tk 3 Detete WhE Oitnange [T
NAME HANE

STREET ADDRESS STALLF ADDAESS

COY-§7- 20 CivY-$1- 2P

e [3 Deiele (3 ] Chamge 32
HAME NAME

STREET ADTRESS STREET ADBRESS

Lrv-st-20 iy -ST-IF

e O Detete e Olowmge O
HaME NAME

STREET ADORESS SIFEET ADDRESS

CIrY-57- 2F Y- ST- 3P

TILE O Detete THLE [Jcharge 32
HAME HAME

SIREE) ALGRESS STREET ADDRESS

Gify-57- I CITY-ST-2P

t2. | hereby certly that ihe information supplied with this filing dees ot qualily or the exsmplions contained in Section 118, Flonda Statutes. { {usther certily (r;ét me o
indicated on Wis repert or supplemantal report is true and accurate and that my signature shall have the same fegal effect as it made under cath; that | am en olficer ar dires
of the corporation or 1he receiver o Yrustee empowered fo execule this report as required by Chapter 637, Flarida Statutes; and that my name sppears in Block 10 or Diock

i changeg, or on an aftachment with an addreg® with all other like ampowerad.
SIGNATURE: AL&LL@_Q..__QMM




