FILED

2008 FOR PROFIT CORPORATION Mar 05, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P99000048571 03-05-2008 90025 044 ***150.00

1. Entity Name

SUGARLAND RENTALS, INC.

Principal Place of Business Mailing Address o q U U v Ol\-' ve

1324 S MAIN ST 1324 S MAIN ST o o ’

BELLE GLADE, FL 33430 BELLE GLADE, FL 33430 L :

S T | O A G MR
Suite, Apt. #, stc. Suite, Apt. #, atc. 02052008 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4, FEI Number Applied For

56-2541372 Nol Applicable
Zp Cauntry Zip Counlry 5. Certificale of $tatus Desired (mj $8 Ziﬂg““‘
- 6. Name ;ra Address or Current Reglltarad Agent - 7. Name and Address of New Reglstered Agent

Nams
HILL, H E DBearbara “— \\\S‘PQN
1324 S MAIN ST Street pri~--s5 (E’ O. BoxNumber iNat Arrantahle)
BELLE GLADE, FL 33430 —( eu.;f et n 5 et |

Ci“']?“l\ Cled-e FL | %3 3¢

8. The abave named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am lamiliar with, and accept

the obllgauons ¢ registerad agent.
Backae., H, Pty - a{ygfes

X o3 sgert ancls lppﬁcal:le INOTE: Reguiersc Agert g requied wnen rinsateg) Tomed
. : 9. Election Campaign Financing $5.00 may Be
"Aﬂ:ell': “‘5,&?‘;5%8':;;':&133 'so gSO.DO Trust Fund Contribution. 0. Added to Fees -
10. QFFICERS AND DIRECTORS . 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE FD B’Demte TMLE [ Change [ Addilion
NAME HILL, HE NAME
STREET ADORESS | 1324 S MAIN ST STREET ADDRESS
CITY-ST- 2P BELLE GLADE, FL 33430 CITY-ST-2IP
TILE SD O Dekte TTLE P D ID/Chanqe _[:lAddil'\un
NAME ALSTON, BARBARA H NAME At stol, Bq,r bara H.
SIREET ADDRESS | 1324 S MAIN ST SRETAD0RESS | [ B84 Souckn. ™ai n Swal
erv-s7-2¢ | BELLE GLADE, FL 33430 CITy-S7- 2P Belle (chefr L ITYID
el .. _ _Ooees = Rome le D Dgﬂge__lm't(qmlion
HAVE NAME ) mA—N Jd'elmhceﬂ =
STAEET ADDRESS STREET ADDRESS A b N% w
CIny-$1-2P CHTY-ST- 2P ’é‘s ﬁ\ 4aqq? /
TITLE 3 Delete TITLE [ Change IB’Addilion
NAME NAME Qe ot
STREET ADRESS STREET ADDRESS P [ GH“ ! b ‘e{rm
i1 Hors e g hoe
OmY-S1-2IP CITY-§T-2IP b L -m_ kel “_,
1ITLE O Detete TILE d Cnanoe ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
13 o 1 etete me, b vem O change ) Addition
NAME NAME o
STREET ADDRESS o ' . " ). STREET ADDRESS )
CITY-5T-2P - CITY-ST-2P

12. | hareby certify that the inlormation supplied with this hlmé; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
- indicated on this report ar supplemental report is true and accurate and that my signature shall have tha same legal effect as it made under oath; that ! am an officer or director
ol the corperalion or the recgiver or rusiee empowered to exacute this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 111t
changed. or on an attachmgh with an addrgss, wilk all other like empowered.

SIGNATURE: l:fﬂ athL: ‘/. 'B(ub(u‘a H—NS\E 2[4;2#;& Séwﬁﬁfém

-




