2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P99000064262 Feb 05, 2007 8:00 am
‘OE"_H:NO&S;E PCRTABLE RESTROOMS, INC Secreta ! Of State
’ ) 02-05-2007 90093 014 ***158.75

Principal Place of Business Mailing Addross
2820 PLEASURE LANE 2820 PLEASURE LANE
OERAC AR VT
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross

Suite, Apl. #, elc Suite, Apt. #, elc. 1st MOORE CR2E034 (10/06)

City & Stale City & Slale 4. FEI Number _ Applied For

59-3587026 Not Applicable
Zip Couniry Zip Country 5. Cerlificale of Status Desired ?ese'gesq::?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PACETTI, KELLIE B
2820 PLEASURE LANE Street Address (P.Q. Box Number is Nol Acceplable)
ST. AUGUSTINE FL 32084

City FL Zip Code

8. The above named enfity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
Ihe obligations of registergd agenl.

SIGNATURE

Signalure, typed orornled name of regislered agent and ntte r apelcakle, [NOTE. Regsterex Agent sigr-lure required when reinstatng) DAIE

FILE NOW!!!'FF!EE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Caontribution, ] Added to Fees

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

TiLE SPD 2 Detete e D [ Change /ﬁj\d:linnn
NAME PACETTI, ALLEND ~ NAMI ALLE~N W. P Ace ey

e | e | S50, 8

CIY-Sl-4p . CITY-8[-ZIP ST—Q‘UQUS’\"I&L @ Fe '_3a og 4,

Tt ovT [ Delele e ) - O change (Y Addition
NAVE PACETTI, KELLIE B NAVE MrRier £.Pacedh

SR Apoeess | 2820 PLEASURE LANE s s | I8 AD Peasple L

CITY-ST-7IF ST. AUGUSTINE FL 32095 ClIY 81 2P fjrAvUC\l.)gY e w ‘3&0”8‘4'

TE {7 Delete e D = [ change [ Aadition
NAME NAME BRenT M. Pacedi

SIRLC} ACDRE 55 STREETADDRESS | QAT WA easuRe LA

CITY-5T-2IP CiTY -1 ZIF v AU LSS ]r\@. =0 20854

TILE 3 elee e J [ change [ ] Addition
NAME NAME

STREET ADDRESS SIRFLT ADDR S5

CITY -ST-7IP CITY-ST-2IP

TNt ] Delete ML O change [ Addition
HAME NAME

STREET ADDRESS SIRET | ADDHESS

CIV-ST-2IP LIy-ST- 2P

TITLE [T Detate TITLE ] Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIN-51-21P Y- 5¢- 2P

12. | hereby certity that the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Flarida Stalutes. | further certify thal the informaticn
indicated en this repert or supplemental report is true and accurate and that my signaiure shall have the same legat effect as if made under oath; that | am an officer or direclor
of the corparation ar the receiver or trustce empcwered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atiachment with an address, with all r like empowered.
smmwneM : 7[2 o 1= |- 29-0M  9ou-33%- RO

" SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR IHRECTOR Dt Dnylime: Phane #




