FILED
2006 FOR PROFIT CORPORATION Aug 22,2006 8:00 am

ANNUAL REPORT < e Secretary of State
DOCUMENT # P0300009031 3 " 08-22-2006 90029 024 ***150.00

1. EntityName % .
STONEBROOK RENTALS, INC.

Principal Place of Business Mailing Address
1841 SW 94TH TERRACE 1841 SW 94TH TERRACE 5 0 0 2 5 32 7

i 2]

N
2. Principal Place of Business 3. Mailing Addre: [\ (‘ >{

q

t Fal
Sulte, Apt. ¥, etc. \ yﬂp etc 08102006  Chg-P CR2E034 (11/05)
OO NN
City & State _/ City & State 4, FEI Number Applied For
. 57-1183685 Not Applicable
i Zi t "
Zp Country ‘ / Country 5. Certicete of Status Desred (]  $8-73 Additional
. § i Fee Required
6. Name and Address of CU;;mff Reglstered Agent 7. Name and Address of New Reglstered Agent
P Name R
THOMAS, GLORIA —
1841 SW 94TH TERRACE A T e Sireet Address (P.O:W}ﬁs ot Acceptabie)j—— - —
MIRAMAR, FL 33025 o /
City / FL | ZpCode
8. The above named entity submiits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered-agent. * . -
SIGNATURE — __! a — i . ——
. &unan agen| and tine if applicable. {NOTE: Registared Agen! signature required when rinstating) DATE
/ljl‘_LE r‘iowu{ FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
/Duo’by September 6, 2006 Frust Fund Contribution. . Added to Fees corporation did not receive the pnor notice.
37 r e, ! . -
\10.\ o 'OFFIW DIRECTCRS * 11. . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
THLE “““‘--P—-——"_-T . {1 Delete THLE Ol change [ Adtition
HAME THOMAS, GLORIA HAME
STREET ADDRESS | 1841 SW 94TH TERRACE STREET ADDRESS
CITY-$T-21¢ MIRAMAR, FL 33025 CITY-§7-2IP
TITLE T Delete MLE [ Change 7] Addition
NAME . NAME
STREET ADDRESS . . STREET ADDRESS
CITY-S1-2IP CITY-57-ZP
TILE O pelete TMLE [ Change  [J Additipn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P
Twe T - T T O ek TLE : T T T T T Ochage T O Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-57-21p CIFY-8T-2P
TITLE ] Delete TILE [ Change [ Addition
NAME - NAME
STREETADDRESS | - ™ STREET ADDRESS
CITY-ST-2P . CITY-$T-2IP
TLE 73 pelete e [ change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- ST-ZiP CITY-ST-2IP
12. 1 hereby certity that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Ftorida Statutes. | further certify that the information
indicated on this report or supplemepial report is trug and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an otficer or direcior
of the corporation or the receivep tee empowered to execute this report as required by Chapter 607, Florida Statutes; and tha} my name appears in Block 10 or Block 11 if
changed, or on an attachme: ress, with alf olher‘lllw%cww»
SIGNATURE: 2 8 4@”7&/( AZQ’ (/A 6%/4‘3-}#?‘?
h SfanaTuRE KNG TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTGR LA/ raue ima Phone §

- L4



