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ANNUAL REPORT

DOCUMENT # M64217 N FILED
bviln:?rygaén ORIENTAL RUG SERVICE, INC. J anség; é(;gg (?fs S (t)gteAM

Principal Place of Business Maging Address

849 YULEE ST. % DOUGLAS S. WHITE
TALLAHASSEE, FL 32304 US 2906 JOYCE DR.
TALLAHASSEE, Fl. 32303

: R AGEEAINENAR R AR EI

’

01122005 No Chg-P CR2E034 (10/02)

DO NOT WRITE IN THIS SPACE e ApPAF

59-2865235 Not Applicable
) . 75 Addit
§. Cottificate of Status Desired ] sﬁﬂ-mﬁmﬂ

5. Name and Address of Current Registersd Agent

2006 JOVCE DR, DO NOT WRITE
TALLAHASSEE, FL 32303 ' ' !N Tﬁ!S SP ACE

8. The above namead entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flortda. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE : :
Sigralure, typed or printed name of regisiemd agent and tiks § applicabls. (NCTE Ragk Agent sig aquirad when DATE
9. Hection Campaign Financing .00 MayBs
Aol e M TEE IS HIS000 00 | T rmaCartnsn, © I3 Aot e
0, OFFIGERS AND DIRECTORS I |
TILE PT
HAME WHITE, DOUGLAS S.
STREET ADBRESS | 2806 JOYCE DR.
crr-s-2p | TALLAHASSEE, FL HEIOA 93542
— v GEA13/05-80073-007 150,07
NAME WHITE, PAMELA J.

STREET ADDRESS | 2906 JOYCE DR.
CITY-SY-2P TALLAHASSEE, FL

NAME

ey DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
Cify-ST-1p

STREET ADDRESS
GITY-ST-ZIP

TME

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the Information supplied with this filing does not qualify for the sxamption stated in Section 119.07(3X}). Florida Statutes. 1 further certify that the information
indicatect on this report or supplemental report is true and accurate and that my signature shall have the same legal e as if made under ogth; that | am an officer o director
of the corporation or the receiver or frustea pmpowered t0 axacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an gadioss,
c1ts (e 1-1208  sm-2946

g " e ot AL
AND TYPED O PRINTED NAME OF SIONNG OFFICER OR DIRECTOR Dates Daytime Phone &




