2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 10, 2006 8:00 am

DOCUMENT # P01000072342 ecretary of State
1. Entity Name
04-10-2006 90309 011 ***158.75

LORD OF THE RUGS INC.
Principal Flace of Business Maiting Address
2114 WAVERLY PLACE 2114 WAVERLY PLACE VWVUMm S e
e e HII{III‘ 1““'“ “I“ll“l || ‘Ill || ‘ll’l .!lll ”“‘ |’|’| Hl‘“'“ }Il’
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, atc. Suile, Apt. 4, 8ic. 18t MOORE CRZED34 (10/05)

City § Siate City & Stale 4, FEI Number Applied For

59-3736801 Not Applicable
Zp Country Zip Couniry 5. Certiticate of Status Desired O 3875 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

R0 of wr By R

CASEY' DAVID Sveet Address (P.O. Box Number is Not Acc’epkable)

2114 WAVERLY PLACE 2/, 'L./Mms -

MELBOURNE FL 32901
g/ FL 532,

8. The above named entity submits this stalement.ior the purpose of changing.its registerod office arregisterad agant. or both, in.the State of Elorida._| am familiar wm.,and,accept
the obligations of ragistered agent.

Y] e
SIGNATURE L

Signatdr®, Typed o printed naeme of regustered agent and Litle If appheatis (NOTE Hegsizred Agent signature reauirad when reinstating) DATE

. FILE NOWN! FEE 15 $150 oo '
: + After May 1, 2006 Fee Will Be' $550 0{)
Make Check Payable to Florida Depanment ot State :,

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIHECTOHS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE P 3 oetete TITLE [GChange  [] Addition
NAME CASEY, TERRENCE NAME

STREET ADDRESS |30 KINWARA RD STRELT ADDRESS

CiTy-ST-2IP DUBLIN IR CI7Y-51-21P

TITLE D 3 Detete TILE [Jchange [ Addition
HANEE CASEY, DAVID HAME

STREET ADDRESS (2114 WAVERLY PLACE STREET ADDRESS

CHTY-§T-2IP MELBOURNE FL 32801 CITY-S7-7IP

e O velete TTLE 3 Change [ Addilion
NAE - — - NAME - .

STREET ADDRESS STREET ADDRESS

CIY-S1-71 CITY-SE-2IP

TITLE O oelete TITLE [C] Change  [J Addition
KAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-§T.21P CITY-ST-ZiP

TILE [ Delete e [ Change  [_] Acdition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

e [ Delete e [ Change [ Addition
NAME NAME

SIREE| ADDRESS STREET ADDRESS

CIFY-ST-2I7 CITY-ST-7P

12. | hereby cerlify that the inforrnation supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes, | further certily that the intormation
indicatad on this report or suppiemental report is true and accurale and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or Ihe receiver or iustee empowered 0 exaecute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, ¢r on an attachment with an address, with all other ke empowered.

SIGNATURE:

SIGNATORE AND TYPED OR PRINTEG WAWE OF SIGNING OFFICER OR DNREGTOR Date Dayrme Phone #




