2005 FOR PROFIT CORPORATION FILED

» _ANNUAL REPORT A 00
DOCUMENT # P98000099045 R Apr 18, 2005 08:00 AM
1, Eniity Nare i Secretary of State

AW.P.O.V. RUG SPECIALIST, INC.

Principal Place of Business ‘ " MalingAddress
4578 CALIFORNIA STREET 4578 CALIFORNIA STREET
BROOKSVILLE, FL 34604 BROOKSVILLE, FL 34604

————— LU VNGO

04162005  NoChg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T ApmieaFa

59-3544524 Not Applicable

$8.75 Addifonal

5. Certificate of Status Desirec! ) Fee Required

6. Name and Address of Current Registersd Agent

4578 CALIFORNIA STREET DO NOT WRITE
BROOKSVILLE, FL. 34604 . lN THIS SPACE

8. The above named ently submits this statement for the purpose of changing its registered office or registered agenf, or hoth, o the State of Florida. | am familiat with, and accept
the cbligations of registered agent 7

SIGNATURE e
Signalure, vped ef printod name of egrsterad agent and de f appiicable. (NOTE: Asgistoroe Agent signature required when reinstaling} : DXTE,
FILE NOWIIl FEE IS $150.,00 9. Election Campaign F_‘lnancing 55'00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, 1  AddedtoFees
1o, 3 ——— i e e STV B e S —
TTLE PO
HAME PLUNKETT, LINDA

STRECT ADDRESS | 4578 CALIFORNIA ST
cry-57-2i0 BROOKSVILLE, FL 34609

TLE
NAMIE o Wmwmeatissg

STREET ADORESS R HOUS-RO0E- 02T 1S0L 60
Ciy-81-2p

TME
RAME

et DO NOT WRITE

. - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
Ciy-81-2F

TME

KAME

STREET AGDRESS
CITY-5T- 2P

12. | hereby certity that the information supptied with this filing does not qualify for the exemption stated in Section 119.67(3)(), Flaritia Statutas. | furifier certify that the informatien
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerparation or the recelver or trustee ampowered to execute 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 21l othe@e empowered.
SIGNATURE: __\ D &:-,é_& , R B (D -
*Dato

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER GF DIRECTGR Daylima Phorc #




