2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT-# Hos362 Jan 23,2006 08:00 AM
t. Entty Name Secretary of State
AREA RUGS MFG,, INC.
Principal Place of Business Mailing Address i
3674 ST. AUGUSTINE RD 3674 ST. AUGUSTINE RD
o S AR
2. Principal Place of Business 3. Malng Address v
Suite, Api. #, alc. Suite, Apt. #, elc. 1st MOORE GR2EN34 {10 105)
Cily & S City & S 4, FEI Nomb Applied For
ly & State ity & State umber 59-2625319 Ng:):)p!i:ab!.
Zip Cauntry Zip Country 5. Certificale of Status Degired 0 gei gg lﬁ?ed&ﬁonai
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent B
Names
ggﬁ“‘ss-roﬁbéﬁgﬂ'g E T;DG Street Addrass {P.G. Box Number is Not Acceptable) o
JACKSONVILLE FL 32207 X
City FL 7ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. 1am famifiar with, and acce:
the otaligations of registered agent.

SIGNATURE

Sighalure. vped o prmied name of regislered agent and Wle | applicabie INOTE Regusiored Agert signialure renuited when reinstating) " DATE

FILE NOW"!’ FEE is $150 00"

9. Election Campaign Fnancing  ~ $5.00 May B

_ After May 1, 2006 Feg W‘I! He 5550.00 C .
Make Cheok Pay\;able to Florida Depanmgnt of Stat_? ) Trust Fund Centribution. £ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS M 71
THLE PSD [ Dalete TME T Othage T Asw
AN THOMSON, KATHLEEN G AV )
STREET ADDRESS | 4106 ROGERO RD. STREET ADDRESS UL_EB 0085210
UiY-ST-ZP | JACKSONVILLE FL 32277 o612 17267 D5-80040-025 180,00
TILE VPTD O Dele TITLE 3 Change £ A
HAREE CRISP, KIMBERLY A NAME
STREET ADDRESS | 2068 GAMEWELL RD. STREET ADDAESS
GITY- 5T-217 JACKSONVILLE FL 32211 {iry-ST-2P
e ] ) Cloger e O fhange [ st
HAME HAME
STREET ADDRESS STREET ADDRESS
ATY-5T-2p CRY-8T-2F
TALE 3 Detete e (3 Change T Ao
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP Giry-87- 7P
T 1 elete TITE ’ O3 Chage [ Auuss
NAME WAME
STREET ADORESS STAEET ADDRESS .
CITY-§7- 2P OITY.ST-2P
HILE T Detete M 1 Change  [J A
NAME NAME b
SIREET ADDRESS STREE] ADDRESS
CHTY-ST. 2 TY-$T- 1P

12. 1 hereby certify that the information supglied with this filing does not quatify for the exemptions cortained in Section 118, Florida Stalutes. T further certify that the i irfoeraation
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or dirgcic
of the corparahan or the recaiver of trustee empowered to execuie this report as regyired by Chapter 807, Florida Statutes, and that my name appeays in ock 10 or Block 1

if changea or on an attachment with &n adadress, with ail other ke empowered. /(' /47?‘( C/ E E )L/
SIGNATURE: J278 oo X/ ) &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER of DEAECTOR




