FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 26,2006 8:00 am

DOCUMENT ¥ P0000030701 ecretary of State

1. Entity Name 04-26-2006 90186 031 ***150.00
HOGTOWN RENTALS, INC.

Principal Place of Business Mailing Address
300 SOUTHWEST MEETING STREET 300 SOUTHWEST MEETING STREET

e e ”Il”ll’ ||’ ||m ||H“|m Ilmnm ||‘|I ||‘l| II||| ||||| IIlI’ |||‘||‘ “ ’II'

2. Principal Place of Business 3. Mailing Address
Jends)
(28 W Jerts, 2
Suite, Apl. #. elc, Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Cily & State ﬁ & te 4, FEI Number Apptied For
4 L 59-3655563 Not Applcabic
® Gouniry le Cou j\ 8, Certificate of Status Desired O $8.75 Additional
‘A ). Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent

NORFLEET, FFﬁEiﬁERlCK M “Fre ﬁ{b £ /e (2 M"’ %P" ‘// ol f

1200 SENTINEL WAY
MADISON FL 32340

“Wacl S FL "%

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Fiorida. | am familiar with, and accept
ihe obtigations of registered agent.

el b f/MM/—_ 7 A

SIGNATURE
ature. typefl of D finted name ol 109‘5'8"’6 agen! / @ live flhpplicavte | (NOTE Regpstared Ager sgnature required when renstating) T pATE
Ll 1 : y i[/
Aﬂé’(;E NO;\;;S II::EEJVSI".;:() 90 ! - .'-“5 9. Election Campaigr Financing $5.00 May Be
~ ay1 ee Wi N Trust Fund Contribution.  [[]  Added to Fees
Make Check Payable 10, Ftorlda Depan ent of State

10. OFFICERS AND DiHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ Detete TITLE O change [ Addition
HAME SANDERS, EMMETT P 1II NAME
STREET ADDRESS | 300 SOUTHWEST MEETING STREET STREET ADDRESS
CHTY-5T-71 MADISON FL 32340 CITY-S1-7IP
TITLE §TD [ pelete TIME [ Change  [F Addition
HAME SANDERS, MARY ANN HAME
STREET ADDRESS 1300 SOUTHWEST MEETING STREET STREET ADDRESS
CITY-ST-2IP MADISON FL 32340 CITY-ST-ZiP
me o _ . [} neens e ] . £ [Mcremge O sddiven
HAME NORFLEET, FREDRICK M : NAME L{W dc Lu( ﬂ}wﬁfzp
STREET ADRRESS | 1200 SENTINAL WAY STREET ADORESS l?‘f w Sentroel
CTY-5T-2P  |MADISON FL 32340 CITY-ST-21P Mo AESo f L 2280
TITLE D O Delete TITLE / [ Change  [J Addition
NAME NORFLEET, NIDA N HAME
STREET ADDAESS | 1200 SENITAL WAY STREET ADDRESS
CITY-87-21P MADISON FL 32340 CITY-ST-21P
TITLE D [T pelete TLE ] Change (] Addition
NAME SANDERS, FREDRICK W NAME
STREET ADDRESS (601 N HARRY ST STREET ADCRESS
orv-si-ze - |MADISON FL 32340 GITY-ST. 2
TMLE D O peiete LE O change [T Addition
NAME SANDERS, KIMBERLY M NAME
STREET ADDRESS |B01 N HARRY ST STREET ADDRESS
CITY-ST-ZIF MADISON FL 32340 CITY-ST-2IP

12. | hereby certity thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurale and that my signature shall have the samae legal effact as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule tys repert as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address. with all cther like

SIGNATURE:

IGNATURE AND TYPED OR PRI



