2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 06, 2006 8:00 am

DOCUMENT # P03000134085 ecretary of State

1. Entity Name 04-06-2006 90019 002 ***150.00
BUB'S RUG'S, INC.

Principal Place of Business Mailing Address .

6770 MAUNA LOA BLVD 6770 MAUNA LOA BLVD -

SARASOTA FL 34241 SARASOTA FL 34241 I |

- R
2. Principal Place of Business 3. Maling Address

HI3YH west m/nsder Ji | HI3Y westminster Ar

Suile. Apt. #, etc. Suile, Apt. #, sic. 1st MOORE CR2E034 (10/05)

Cily & State . City & State 4, FEI Number Applhed For
6 aras o f-q F L 50,, rgS5o 'fa FL 20-0403030 Not Applicabie
3 ‘_Z_i’p d L)' / Cf;.ng 32‘3 d Lf , Country 5. Certificate ol Staius Desired ] ?eae'gfql_’z?:éﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LA 2 Y
STERGOS, STERGOS G R oRres  Leerpe PFenied
SARASOTA FL 34241 X
LHI3Y westm. aster Je
Y Sarasote FL | 8855 o/

8. The above named entity submits this staternent for the purpose of changing its registered alfice or registersd agent, or both, in the State of Florida. |am familiar with, and accept
the cobligations of registered agenl.

SIGNATURE M}w /‘SMd Stergof ~ DFQS;c}eni’ 2-30-06

Sgnature, yped ar ponted name ol reg-sleteﬁ agenl and tille it apoicatie [M‘.’E’ Regislered Ag‘srvl sIghature reguined when rensiaung) DATE

Lo

N

vr7, < FILE NOWH! FEE'IS $150.00:

- 3 After May 1, 2006 Fee Wil] Be $550.00
.Make Check Payable to Florida Department of State- »

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

14. OFFICERS AND BIRECTORS 1. ADDITIONS FCHANGES TO CFRICERS AND DIRECTORS IN 11
T DP 1 Detete e H134 wastminster A~ @etfnge [ Adsition
NAME STERGQOS, STERGOS G JR NAME
STREET ADDRESS |6770 MAUNA LOA BLVﬁ STREET ADDRESS S5erasgo fq FL 3 L/d"{ /
CITY-§1-71P SARASOTA FL 34241 7 CTY-87- 2P
= 4
TITLE D B’Deiele 1ITLE M change  [] Addilion
NAME MCKITTRICK, BRIAN NAME
STREET ADDRESS {664 N JEFFERSON ' STREET ADDRESS
CITY-ST-7P SARASOTA FL 34297 CITY-§T-2IP
TINLE ] Detete lits [ Change [ Addition
L I . ) R L S - e . o o .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-St-2F
TITLE [ pelete TTLE ] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-21P
TTLE [ pelete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIy-Si-2Ip
L [ Detete TTLE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CHY-SI-7p Y- §T-2P

12. | hereby ceriify thal the information supplied with 1his filing does not gualify for the exemptions contamed in Section 118, Florida Statules. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11
it changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: oy Ahbup Stecqgol  Stergps Presihat 53006 9HI-37F- 97725

stGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \J Cate Dayzme Phone




