'2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000061138 FILED
1. Entity Name -
RUG & CARPET QUTLET, INC. 05 AR IS G 02
i ! 4 u
Principal Place of Business Mailing Address
1406 HIGHLAND DR 1406 HIGHLAND DR
TALLAHASSEE, EL 32317 TALLAHASSEE, FL 32317
T SRS OGO A CAC D
Suite, Apt. #, etc. Suite, Apl. #, etc. 03152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
55-0834232 Not Applicable
ap Country Zip + Country 5. Certificate of Status Desired O gi';’g‘;g:;“""a'
5. Name and Address of Current Registerad Agent 7. Namo and Address of New Registered Agent

Name

GRADDICK, JOHN H

1406 HIGHLAND DR Street Address (P.O. Box Number is Nol Acceplable)

TALLAHASSEE, FL 32317

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyDed o printed name of registered agen: and ttle il applicable, (NOTE: Rregistared Agent skgnature reguired when reinstaling) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O oelete TITLE O ¢Change [ Addition
HAME GRADDICK, JOHN H HAME
STREET ADDRESS | 1406 HIGHLAND DR STREET ABORESS
CIny-ST-7P TALLAHASSEE, FL 32317 CiTY-ST-2IP
TITLE 1 Delete TITLE O Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-$T-2P CITY-ST-ZIP
TITLE O Delete TITLE [3 Change [ Addition
NAME NAME - s . ‘
STREET ADDRESS STREET ADDRESS <O00 430 22102
24/05--01004--024  #%150, 00
Ty-sT-zp CITY-ST-ZP 03724705 ] ¥]ail,
THLE (7 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-2IP
TILE O Detete TITLE [ change [ Addition
HAME RAME
STAEET ADORESS : STREET ADDRESS
CITY-§T-21F CITY-ST-2P
TITLE [ detete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty -ST-7F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal efiect as il made under cath; that | am an olficer or diroctor
of the corporalion or the receiver or ustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmir)tjlth address, with ajyother like empowered.
—
I7i~45

SIGNATURE: _/.

/IWAWHE AND TYPER OR PRINTED NAME OF BIGNING OFFICERA OR DIRECTOR Date Daytime Phone 4




