2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000061138 FILE D
1. Entity Name "
RUG & CARPET QUTLET, INC. 06 May - |
' LR o 57
Principal Place of Business Maiting Address L LT I A T »
1406 HIGHLAND DR 1406 HIGHLAND DR AHASSEE, LORIDA
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317
S v A OO I ER
Suite, Apl. #, elc. Suite, Apt, #, etc. 5012006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
55-0834232 Not Applicable
Zip Country Zie Country 5, Certificate of Status Desired ] ?eseZesq afgdm"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRADDICK, JOHN H
1406 HIGHLAND DR Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32317
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered otfice or ragistered ager, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printad name of registerec agent and tite i applicable. {NOTE: Ragisterad Agent signatwe requirgd when réinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 507.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Coniribution. 0  Addedto Fees corporation did not receive the prior notice.

40. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE PST 1 Detete TITLE [ Change [ Addition
RAME GRADDICK, JOHN H NAME oy R R s o] s g —
STREET ADDRESS | 1406 HIGHLAND DR STREET ADDRESS N L e = L= N
CITY-ST-2IP TALLAHASSEE. FL 32317 CITY-ST-2IP |_|.:p.'J } .:L' _":_‘I“""‘"U ]_ Ll{_l:r"“-l_l 1 :_'l +¢‘ 1 .jU - L“_!
e 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
cITy-sr-2p CIY-ST-2IP
TIELE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE O Detete TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TILE O Delete TLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to exacute this seport as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 it

changed. or on an attachment wj aﬁress.wit alt other like empowered.
<, .
SIGNATURE.(_Aj- ol A MM S~[—0é F77-%L§F

fﬂGNA'ﬂJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone ¥

1]

7




