2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # P03000134085

1. Entity Name

BUB'S RUG'S, INC.

.

Principal Place of Business

6770 MAUNA LOA BLVD
SgRASOTA FL 34241
U

Mailing Address

6770 MAUNA LOA BLV|
SgRASOTA FL 34241
v

D

2. Principal Place of Busingss

3. Mailing Address

FILED
Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90029 004 ***150.00

I

I

[

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number . Applied For
O?OOC/O 60‘-})0 Not Applicable
dp Country Zp Country 5. Certificate of Status Desired ] $8.75 Adqdilionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - = —_—— =T = = : Name—' __-'" - N C=— s, - - = - e —

STERGOS, STERGOS G JR.

6770 MAUNA LOA BLVD -
SARASOTA FL 34241 -

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose o
the obligations of registered agent.

SIGNATURE

f changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

._(

Signature, yped or printed name of regrstered agent and ttle d apphcable (NOTE Regrstered Agen signature requirad when reinstatng DATE
9. Election Campaign Financing $5.00 mMay 8e
Trust Fund Contribution. ] Added to Fees
N 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 41
WILE DP CL [ oelete TILE [l changs [ Addition
NAME STERGOS, STERGOS G JR NAME
STREET ADDRESS [6770 MAUNA LOA BLVD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34241 CITY-55-2IP
TTLE 6 i a S MmOk : H- r,-‘ c K ) Detete TILE [ change [ Addition
NAME NAME
bbY AN Teffersen 46 [90-60-A%2|
STREET ADDRESS A ta FL 3uad? = STREET ADDRESS
CY-ST-2P raso L 60 P‘-"t’-‘ﬂ'*ow TY-ST-71P
e : [ Detete TiLE [ change ~ [T Addition |
NANE h NAME
STREEL ADDRESS STREET ADDRESS
CHY-ST-21P CIFY-ST- 2P
THLE [ telete FITLE ) change [ Addition
NEME HAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIlY-S1-2P
TILE T Delete INLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2IP clly-sT-p
11LE [ Detste NTLE ] change () Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
CITy-S1-2ip CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as it made under oath; that | am an oficer or director
of the corporation or the receiver or rustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

St o5 Ster

SIGNATURE: _Xavm. Ly, .
SIGNATIRE AND TYPED PRINTED MAME OF SIGNING OFFICER OR MRECTOR

o5

t—l'&~0f Qui-379-9275

Oata Cayivme Phone #

T



