FILED
200 PO ANNUAL REPORT " Jan 26,2006 8:00 am

DOCUMENT # P02000027279 Secretary of State
ROCK BOTTOM BILLS CARPET REMNANTS INC. 01-26-2006 90043 032 **130.00

Principal Place of Business Mailing Address

538 N. DO/ . 538N. .
TEQ , FL 33469 TE FL 33469

WL o, 0 O R

&
>~ Pal
Suite, Apt. #, elc. Suite, Apt. #, esS-v ﬂ J77 01172006 Cha-P CR2EC34 (11/05)
City & Statg_— i e 4. FEI Number Applied For
it ont BCA( FL 2”& 01-0687907 Not Applicable
?/43 b UJ«- ﬂ' Zp Country 5. Cerificate of Status Desired ] g75mm'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Rogistered Agent
Name
JOE CHARLES

TEQUESTA FL 33469 - %T%@%Wiﬁu L.
7 2s Bc:}: FL [25%2 6

8. The above named entity submits this statemment for the purpose of changing its registerad officedr registered agent, or both, in the State of Florida. | am familiar with, and accept
the nbﬁgabc:ns of registered agent.

SIGNATURE
L

Signature, typed or prnted name of registerad agant and ke it applicable (NOTE: i AQant sy rexpaved i s DATE

FILE NOWI! FEE IS $150.00 9. Blaction Campaign Financing $5.00 May 86
. After May 1, 2006 Fee wilt be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PVST O petete e ﬂ(’.m/?— ] Adition
NAME CHARLES, JOE NAME -~
STREET ADDRESS | 538 NORTH DOVER ROAD smerooress |4 F6. S <f'ﬁ L ES1AEIAN
ev-sizp | TEQUESTA, FL 33469 oS-z ogr g Ach, Fl 33426
TE 3] O Delets TME PdChange [ Addition
NAME CHARLES, JOE NANE o
STREET ADDRESS | 538 NORTH DOVER ROAD STREET ADDRESS p@{j Eﬁ w &5 TRIARD CA
onv-stzp | TEQUESTA, FL 33469 cnv-s1-2p g o 7o B ch , ,f . 3342&
Tme [ elete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
HILE [ petete E Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Gy -51-2IP
TILE O oeiee e O Crange  [] Addition
NAME : NAME
STREETADDRESS | . STREET ADDRESS
cnY-51-2P CITY-ST-2P

12. | hereby certi thatmemformahon supplledmmﬂ’llsl;l.’}:gdoesnm::uahfy for the exemplions contained in Chapter 119. Florida Statutes. ) further certify that the information
“indicated on and that my signature shall have the same lega) efmctmrfmademderoam that | am an officer or director




