FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgNCN?mI:nENT # P03000082768 01-23-2006 90110 022 ***150.00
HANGAR SALES AND RENTAL, INC.
Principal Place of Busingss Mailing Adcress .
5405 EAST ECHO PINES CIRCLE 5405 EAST ECHO PINES CIRCLE -
FORT PIERCE, FL 34951 FORT PIERCE, FL 34951
e S R L O R I
X i e : ' il I
7 Quito \ 7" Bisto
S}E{;f 7); Ee“;e cE Sﬁ}‘é‘f“d?ﬁ,“? eCE 01072006  Chg-P CRZE034 (11/05)
City & State City & Sigte 4. Fel Number Applied For
F A r Z 56-2382523 Not Applicable
Zip 3 gy & [ CBWE ﬁ_ ap 3 l{? 5/ Country ﬂ, 5. Cettilicate of Status Desired 0 Eg'zgqaf:;“ma'
8. Name and Address of Current Registered Agent 7. _Name and Address of Now Registerod Agent

Name

FARRELL, RICKEY L ESQ.

1595 S.E. PORT S7T. LUCIE BOULEVARD Street Address {(P.C. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34952

City FL [ Zp Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgmature, typad o prnted Nama & regratentd sgent and ttie f 2pplicatie. {NOTE: Regretered Agent signature requarsd when rensttng) DATE
FILE NOWIlI FEE 15 $150.00 8. Blection Campaign Financing $5.00 may 8o
Atter May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added toFass
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e o O pelere e 5 [ crange [ Adaition
e VAN OVOST, JEAN MARIE NAME VAN 01/&’.5/ ean MAge
STREET ADDRESS | 5405 EAST ECHO PINES CIRCLE STREET ADDRESS W
GTY-51.2° | FORT PIERCE. FL 34961 e | 7 PIeRCE . 3Y95(
TIE O oetete TTLE 0 Change ] Audition
NAME NAME.
STREET ADDRESS STREET ADDRESS
oTY-§7- 2P CITY-§T-ZP
TILE 3 vetere ME Ol Change [ Addwian
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-57. 2P CIFY-ST-ZP
ThE [ elete TME ] change [ Aditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CY-§7-2p
THLE O oetete TLE Dchange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
Cry-Sy-zp CSTY-ST-21P
WILE O} Delee TE O Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2P CIY-ST-2P

Wng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
e ahd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ero to exgcute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

Zwithvall athe like em/pﬂwered
QC’I}’/"LM. vaNn OVosT /3[04 772-32(- 355¢

Of BRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR Daytra Phone #

indicated on this report or sup;
of the corpotation or the recai
changed, of ¢h an sltachme:

SIGNATURE:




