2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

1. Entity Name

DOCUMENT # P02000027279
ROCK BOTTOM BILLS CARPET REMNANTS INC.

04-27-2005 90285 004 ***150.00

Principal Place of Business

538 N. DOVER RD.
TEQUESTA, FL 33469

Mailing Address

538 N. DOVER RD.

TEQUESTA, FL 33469

40067747

2. Principal Place of Businass

3

. Mailing Address

AR A A

Suite, Apl. #, etc.

Suite, Apl. #, etc.

538 N. DOVER RD.

?PPFER, FL 33469
..‘efa erz A

- | _04202005_ - - -Chg-P --CR2E034 (10/03)— - -
City & Siate City & $tate 4. FEI Numbar Applied For
01-0687907 Not Applicable
Zip C?unlry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
JOE CHARLES

Suvesl Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

- r:,h’e obligations of registered agent,
-ty

SIGNATURE

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agenl, ar both, in the State of Florida. 1 am familiar with, and accept

Signatura, typed or panlad name of regelerea agenl and lile ! apphcabla.

(NOTE: Reqisiared Agent signalure 1equited when remnstating) DATE

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2005 Foe will be $550.00

8. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Feas

10 QFFICERS AND D{RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE PVST O pelee {13 [ change [ Addition
SAML CHARLES, JOE. HAME  —— ~—i- —_ -

STREETADDRESS | 538 NORTH DOVER ROAD STRLET ADDRESS

CITY-§1-2 TEQUESTA, FL 33469 CITY-§1- 21

TILE D 7 oelets TILE [ Changa [ Addition
NAME CHARLES, JOE HAME

STREET ADDRESS | 538 NORTH DOVER ROAD STREET ADDRESS

CIY-SF-2IP TEQUESTA, FL 33469 CITY-ST- 2P

TILE [ Delete THLE O Change [ Addition
HAME NAME

STAEE | ADDRESS SIREET ADORESS

CITY-5T-2P CITY-§1-2P

s ] Delete TNLE O Change ] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-2P

THTLE 3 oelete TaLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$1-2P Ciry-51-21p

e O delete TILE [ change [ Addition
NAME NAME

SISECT ADDRESS STREET ADCRESS

CITY-51-29 TITY-ST-2P

indicated on this report or
of the corporation or the T
changed, or on an attach,

SIGNATURE:

EBIGNATURE AND TYP

QR PRINTED NAME OF gk

12. | hereby cerlify thal ihe information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | turther cenity that the information

pplemental report is rue and accurale and that my signature shall have the same legal eifect as if made under oath; that | am an oificer or director
aivar or rustee emphwered to axacula this report as requirad by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
likg empowered.

G OFFICER OR DIRECTOR

Toae Dayuids Phona «

- 5¢/-2e2
j/zzﬁs 7110




