¥

2005 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT FILED

DOCUMENT # P99000048571 oCT 18 PH 2: 08
1. Entity Name H
SUGARLAND RENTALS, INC. 05 8
[N ..k.n\l. |r'\:\ | ‘\.‘;. Si Fl l—f:
S T S A
Principal Place of Business Maiting Address ihl t “ l.‘ UL et i L iDH
1324 S MAIN ST 1324 S MAIN ST
BELLE GLADE, FL 33430 BELLE GLADE, FL 33430
e v LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 10432005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3549287 Not Applicable
ap Country 2ip Country S. Certificate of Status Desired O $8.75 Additional
Fee Required

6. ‘'Name and Address of Current Registered 'Agent "™ 7. Name and Address of New Ragistersd Agent

N
ALSTON, CALVIN D o Ll' E h'(*t [ (

1324 S MAIN ST Streat Addresj ox Nymber is Acc ble);
BELLE GLADE, FL 33430 ﬁﬁﬁi ot 'n Streef

5 [Re(le (dade _ FL2%Y30

8. The above named entity submits this statement for the purpose of changing ils registered cfiice or registered agenl, ar both, in the State of Florida. | am familiar with, and accept

L Pres Mediu f/D sk

S‘gr@:bﬂ:. typed or n"ﬂ}'d’ name of regestered agent and title if applicable, (NOTE: Registerad! Agent signatura reguited when runsxalmgl DATE
9. Election Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Contribution. ] Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- — g -

e = B T 0 .

' LI AOS--01009--009  s=5], =5
STREET ADDRESS | 1324 S MAIN ST STREET ADDRESS AOS--01009--009 =561, 25
CHTY-§T-2IP BELLE GLADE, FL 33430 CAY-ST- 7P
TnE VPD & elze e Ol change [ Addition
NAME ALSTON, CALVIN D NAME
STREET AGORESS | 1324 S MAIN ST STREET ADDRESS
CITY-ST-ZIP BELLE GLADE, FL 33430 s Eny-st-Ie B )
e s CRyclee T S H O crarge X addiion
MAME 7T "MILLERTMONA L oo R e — —--m ‘S‘lOMJ Barbafq - -
STREET ADDRESS | 1324 S MAIN ST STREET ADDRESS 122 L{ £ mqj ” S‘.}.rgdrf'
omv-s-z¢ | BELLE GLADE, FL 33430 cTY-ST-2m y
e 7 Delete me O Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-2P | CITY-SI-ZP
TIRE O Delele TIME [ Change  {T] Addition
- ofe] e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§7-2IP
TITLE [ Delete TITLE [ Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
LITY-51-7P CITY-ST-2IP

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemnption stated in Section 118.07{3)(i}, Florida Statutes. I further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or directoe
of the corporation or the receiver or rustee empowered la exocute this report as required by Chapter 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 ather like empowered.
SIGNATURE: % ZZ// [res B H | Hes l D }0/&1(1! 56 1-71)-'3 o4

“SIGNATURE AND TYPED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

G




