L

2005 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORY

DOCUMENT # P98000100910 v FILED
1. Entity Name 3 1 N
SUGARHILL RENTALS, INC. 05007 17 PH L:Lb
..‘E_'u"’.' | tl‘\l;.‘ \:JE _\-l N«TE
Principal Ptace of Business . Mailing Address i. 5 L ".i “: S_: 'E bl , E' LGRE .i‘-‘\
1324 S MAIN ST 1324 S MAIN ST
BELLE GLADE, FL 33430 BELLE GLADE, FL 33430
T s VAR AOMERATANRIT
Suite, Apt. #, etc. Suite, Apt. #, etc. 10132005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Nurnber Applied For
59-3549287 Mot Applicable
Zp Country Zip Counitry i~ ) $8.75 Additional
5. Certificate of Siatus Desired O Fos Require(; lana
- . ———B6.-Mame and Addross of Curront Rogistered Agent . - sf--: =~ ———-_ 7, Name and Add of New Rogistered Agont . _ _ —
) Name e 4. l
ALSTON, CALVIN D H E. ‘H ‘ L
1324 S, MAIN ST Street Address (P,Q. Box Nurgbar is Not Agceptabl Hf\-
BELLE GLADE, FL 33430 :

w olle Glafe  FLIF5630

8. The above named entity 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

oo e f s Pres e il Fesf D> _Jo]gJes™

sfgna;ura, fypeo u;‘uit‘.(ad name of regisiored agent and e i appkcable. (NOTE: Regisierad Agent signature required when rowisiating) ¥
8. Blection Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution, [0  Addedto Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 1
TIME P O belete TMLE e [ change [T Addition
NaE HILL, HE. NAME T [‘:!Eé['_l = S ey
STREET ADDRESS | 1324 S MAIN ST STREET ADDRESS 10/170/05--01081~-004 %81, 25
CiTY-ST- 2IP BELLE GLADE, FL 33430 CITY-ST-7IP
1ITE VPD %ﬁle{g {113 T Change (] Addition
NAME ALSTON, CALVIN HAME
STREET ADDRESS | 1324 S MAIN ST STREET ADDRESS
CITY-ST-2IP BELLE GLADE, FL 33430 CITY-ST-ZIP /
TITLE S [ TILE Q [ Change Akddiﬂun
" MILLER, MONA L N Alsdon Ba, bars H.
STREET ADORESS | 13245 MAIN ST SRS 1 [32Y S madn sAroet
4
Ciry-§1-2p BELLE GLADE, FL 33430 CITY-5T-7IP é 0
TILE [3 Delete TITLE e [ Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
ciTY-51- 2P CITY-ST-2P
\ ) {9 24 _
TITLE '\/ l [ Dalete TILE [T Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TiTLE O pelste TIME [JcChange [ Addilion
HAME NAME
STREET AKIRESS STREET ADORESS
CITY-§E-2P CAY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report 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 trusiee empowered 10 exacute this repon as required by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

'tl"1 alt other like empowered.

changed, ar on an altachmgnt wjth an address,
SIGNATURE: % Fres W £ iy flec /D {8 [l 61-9722:30Y1

SIGNATURE ANC TYPED OR PRINTED NAME GF SIGNING OFFICEN OR DIRECTOR il Daytime Phona #

=3




