FILED
2005 FOR PROFIT CORPORATION Aug 17, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P03000157705 08-17-2005 90002 034 ***150.00

1. Entity Name

RUG RATZ INSTALLERS,INC.

Principal Place of Business Mailing Address
4716 NW. 28TH STREET 4716 N.W. 2BTH STREET
GAINESVILLE, FL 32605 US GAINESVILLE, FL 32605 US 5 00 8 2 ﬂ 17
T ] e Y O A DL
32_22 N“ S. J p/ﬁ(-‘? 22?1 Ml S fCe '
Suite, Apt. #, etc. . Suite, Apl. #, etc. 08112005 Chg-P CR2E034 (10/03)
City & State N City & State 4. FEI Number Applied For
Qg\i‘\ggu)‘ “g ,.'-F[ Ga',na sVv5 ( ( R g' 59-2017238 Not Applicable
. gép(a o3 ?{Ljﬂg 32{(0 a$ %”g 5. Certificate of Status Desied [ Eg-;fq Addtional
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, , 7 A . ¢
DAMPIER, TIMOTHY € - OaMfo':-(N L {_' D:“’:(H';érf (-{
4716 NW. 28TH STREET tregt Addiess (F.O. Box Humbgr | Acgepia
GAINESVILLE, FL 32605 576 3227 N '5) Plece

Ciwé’amesv.‘”-"- FL |23'P‘(2:°& Q¥

B. The above named entity subimils this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATU
b uffefeﬂageﬂl and uthe il applicadle (NQTE’ Begisiared Agenl signature required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 14
TITLE PT O oelete TiTLE F "j_ - [ change  [1 Addition
NAME DAMPIER, TIMOTHY E HAME /_S ampies Tiem "Hn t
STREET ADDRESS | 4716 N.W. 28TH STREET ST oSS | a9 A L 2.-\1 7..;4_
CITY-ST-ZIP GAINESVILLE, FL 32605 CIrY-ST-ZIP g [ ST ’ 2
TE VP,S O Deite e Vf; S L O cange  [) Addition
e PINKSTON, STEPHEN E e Prafosten 9(% o~ £
STREET ADORESS | 4716 N.W. 28TH STREET STREET ADDRESS 17212 NS S' 1 lo (e <
omv-sT-7P | GAINESVILLE, FL 32605 oTY-sT-2P ainavlle €. 32Ca¥Y
TITLE O delete THLE O Crenge {7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP
TIILE ] Dalete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . o L
EmYTETe T A - - B RN
TITLE 0O pelee TiILE [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P CITY-ST-2P
MLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZiP

12, | hereby cerlify that the informaltion supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certily thal 1he informalion
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as il made under cath: thai | am an officer or direcior
of the corporation or the receiver or trustee empowered to exacule this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111if
changed, or on an attachmen! wifh an address, with all ather like empowered.

SIGNATUR

Date Daytime Phone #




