FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

- -~ ANNUAL REPORT

Secretary of State

03-15-2006 90104 034 ***150.00

DOCUMENT # F93000002908

1. Entity Name
SUGARLOAF FARMING CORPORATICN

Principal Place of Business Mafling Address
12400 IDA CLAYTON ROAD 136 WIKILP DRIVE ‘ ’
CALSTOGA CA 94515 SATED blU22adl

SANTA ROSA, CA 95403

S — s A

Suite, Apt. #, etc. Suite, Apt. #, etc. 03012006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
94-2847796 Not Applicable
Zip Country Zip Country . $8.75 Aaditional
5. Certificate of Status Desired O Fee Roquired
6. Mame and Address of Current Reglstered Agent 7. Namoe and Address of New Registarsd Agent

Name
MIELDS-PERRY, CONNIE
15941 SW 20TH STREET Street Address (P.Q. Box Number is Not Acceptable)
MIRAMAR, FL 33027

City FL 1 Zip Code

8. The above named entily 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 obligations of registered agent.

SIGNATURE
Sipruture, Typed of prinbrcl name ol reglEered BgEnT G Rt i 58 sbie. (NOTE: Registerod Agent signature joqursd whan ienslatng) DATE
FILE NOWIIl FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE P ] Datets TILE O Change [ Addition
NAME RODDE, SCOTT RAME
STREET ADDRESS | 1500 3RD ST., STE. D STREET ADDRESS
CITY-§T-2P NAPA, CA 94558 CiTY-ST-2P
e VP X pete e R ECTO/SELRETRIA? O Change ~BFdddition
NAME VYENIELO, WILLIAM NAME fhTcHACL - MEVYERS
STREET ADDRESS | 5832 LA CUESTA DR. STREET ADDRESS W 2OAD ‘.‘.
CITY-ST-2P SANTA ROSA, CA 95409 CITY-ST-2P SB'é\,Q YorZ .. . &q 1DOLA
TITLE S pbefdc THLE ' [1Change ] Addition
NAME ORRICK, HERRINGTON S NAME
STREET ADDRESS | 666 5TH AVE STREET ADORESS
CTY-5T-2P NEW YORK, NY 10103 ciTY-$T-29
TITLE [ Detets TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy- §T-2P CITY-ST-2P
TTLE [ Delete TME [JChange [ Addition
HAME MAME
STREEF ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-2P
TIME [ Detets iuts [ Change [} Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P

12, | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an anacMmQaz'n addresaWd. qo_;
SIGNATURE: _~¢ H RECEIVE g], )D(ﬂ ay- 3393
Deate

NATURE AND TYPED GR PRINTED NAME OF SIGMING OFFRCER OR DIRECTOR Daytirme Phons #

0-8-2086

TR
CIU REV/ADM



