- |
" 2006 FOR PROFIT CORPORA
ANNUAL REPORT

Lo

riON

FILED
Feb 06,2006 08:00 AM

Secretary of State

. ) |
DOCUMENT # S96171 | |
1. Exviity Name ! !
&%ASON'S PORTABLE TOILETS & HOLDING TANKS, |
. f
|
Principal Pace of Business Mailing ‘Edress

130 COLEEGE DRIVE 730 COLLEGE DR, -

ORANGE PARK, FL 32065-7657

omm?z PARK, FE 3zor5 Us
{
|

i.

DO NOT WRITE IN THIS SPAC

R

C - V) 01302008 NoChgP CRECO34{11/a5)
E .. 4. FE) Number T TAppiec For
TE e im 58-3084540 Mot Applicable

5. Cerificate of Status Josied ~ [J $8-75 Addilonat

T

8. Name and Address of Current Ragistared Agent

| AT s TPWSSSTRL LW USRS -

WILSON, DALE S !
718 N. ORANGE AVENUE l

GREEN COVE SPRINGS, FL 32043 (

!
|

Fee Required

Tomel o
O JP R o

] NOT WRITE
"IN THIS SPACE

8. Thag above named entily Submits ihis siatement far the purposis aof changing its régisterad affice or registared agant, ar both, in the Stale of Frida.  em familiar with, eng accept

the vltgatians of registered agent.

SIGNATURE

Signature, yped or prirtad name of rowrstersd agent ang tiva f appucabla
]

{NCHE rbsmsrarsdﬂgenr signatura requinact viven ramstating}

QATE

FILE NOWI! FEE IS $150.00 ‘ :
Atter May 1, 2006 Fea will ba $550.0( Trust Fund Contribution.

]
9. 2E1ec.tion Campaigi\ Financing

$5.00 May Be
Added t Faes

i

10,

]

oP
ALLEN, SAMUEL DAVTD
5847 WEST SHORES RD
ORANGE PARK, FL 32082

TTLE

MAKE

STREET AGDRESS
CiTY-57-21P

OFFICERS AND DNRECTORS
DVST

ALLEN, N. SONYA
5947 WEST SHORES RD :
ORAMNGE PARK, FL 32003 ;

TTLE

NAME

STREET ADDRESS
ClFe-ST-20°

TITLE
HAME

STREET ADORESS
CiTY-ST-211 '

TILE
NAME I
STREET ADDRESS '
CTY-51-IF '

THE
NAME \
STREET ADDRESS |
CiY-8%- 1w

THLE \
NANE
STRECT ADBRESS |
CiTy- §T-2p |

0424073
02/ 18/06-R0029-015 150, 00

240
Oue

‘DO NOT WRITE
IN THIS SPACE

indicated on Wis report or supplemantial reror IS irue and accurate anc thal my, signalure shall have the same lagal effect as if made under cath; that | am an atficer or diractar

12. | hereby certify thel the information supplied with this fiing ddes not quatify far)ihe exemptians contained it Chapler 118, Florida Statutes. | further certify that the information
ot the corparaticn or tha receiver or frustee empowered 1o exéculs this repon as required by Chapler 807, Florida Statules; and thal my narme appears in Block 10 or Block 11 i

changed, ar an an attachmant with drass, with ali other like empowered,

24, /o6 908374 528

Cayime Prone

SIGNATURE: ’4/:‘3’&3\% l
7srm(¢:\/;u}¥é ANC TYPED OR PRINTEO Na ‘wcmccn ct} QIRECTOR

| e |



