FILED
2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P04000163771 ecretary of State
1. Entity Name 04-26-2007 90210 001 ***150.00
SUGAR TAILS INCORPORATED
Principa! Place of Business Mailing Address
649 SLOTE DR 649 SLOTE DR
APOPKA, FL 32712 US APOPKA, FL 32712 US
B N
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232007 Chg P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Certificate of Slatus Desired O Eg';gaf:dmonal
6. Namwe and Address of Current Regl d Agent 7. Name and Address of New Registered Agent

Name

HECTOR, DON V SR.
545 SLOTE DR Streel Address (P.C. Box Number is Not Acceptable)

APOPKA, FL 32712

City FL I Zip Code

8. The above nam tity submits this statem,
the obligations gistered agent.

SIGNATURE o L/

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2, 04-23-07

Slgnature, typed or printad nama of r(gwad agent and title if applicable. {NOTE: Registered Agant signature required when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees
40. . . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE CEO [ Delte TITLE O change [ Addition
HAME HECTOR, DON V SR. HAME
STREET ADDRESS | 649 SLOTE DR STREEF ADDRESS
CITY-ST-2P APOPKA, FL 32712 CITY-§7-2P
TITLE P [ Delete TIMLE [ Change [ Addition
NAME LOCKHART, SHAKONDA T NAME
STREET ADDRESS | 649 SLOTE DR STREET ADORESS
¢ITY-ST-2P APOPKA, FL 32712 CTY-57-2P
TITLE Ccoo _m\mﬁg mLE [ Change [ Addition
NAME BROWN, SEAGRAM NAME
STREET ADDRESS | 1116 S. LAKE AVE STREET ADORESS
CITY-ST-2P APOPKA, FL 32703 CIY-ST-2P
TIFLE (7 pelete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P EITY-ST-2P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE {1 Detete Tme [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P ) CITY-ST-2P

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

of the corporation or the receiyé rustee empowered 1o 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 attachmen address, with all of ke empowered.
SIGNATURE: ___A /on V. . , 04-23-07 407 - 242 -721
SIGNATURE AND TYPED OR NAME OF SIGRING Ol OR DIRECTOR Date Daytrre Phone #




