FILED

2006 FOR FROFIT CORPORATION May 04, 2006 8:00 am

DOCUMENT # P04000106957
1. Entity Name 05-04-2006 90233 022 ***150.00
THE RUG ROOM, INC.
Principal Place of Business Mailing Address
2769 PETERS ROAD 2769 PETERS ROAD
FT PIERCE, FL 34945 FT PIERCE, FL 34845
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
56-2471676 ot Applicable
ap Couniry Zip Country 5. Certificate of Slatus Desired ad $8'75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registeraed Agent
Name
GOKCEN, MEHMET V
2769 PETERS ROAD Street Address (P.O. Box Numkber is Not Acceptable)
FT PIERCE, FL 34945
City FL ] Zip Code
8. The above napesentity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligayeis of ¢ jred agent. W
sowm SN E iRy Goreen Yo T,
S\'gﬂ\]m. lypéu%r";:rmﬁ}éme of regigiered agent and title it apphicable, [NQTE" Registered Agent signature requeed wher reinstating) [ DATE vt,
[3
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 wvay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O belete TITLE [ thange  [7] Addition
NAME GOKCEN, MEHMET NAME
STREET ADDRESS | 3208 LINDA VISTA AVE STREET ADDRESS
CITY-ST- 2P FT PIERCE, FL 34982 CY-ST-2IP
TME [»] [ Delete TITE ] Change  {T] Addition
NAME GOKCEN, MARY NAME
STREET ADDRESS | 3208 LINDA VISTA AVE STREET ADDRESS
CITY-57-2IP FT PIERCE, FL 34982 CITY-5T-2IP
1ME D [ Delete TITLE [ change  [J Addition
NAME LOCKWOOD, MARSHA NAME
STREET ADDRESS | 4173 D GATOR TRACE VILLAS CIRCLE STREET ADDRESS
CifY-5T-21P FTPIERCE, FL 3 CIY-ST- 2P
LE O pelete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE O Delete TITLE [J change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21p CITy-ST-2IP
TTLE [ Delete FITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CrTy-$7-2IP
12. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofticer or director
of the corparation or the receiver or trustee erppowered to execute this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 114f
changed, or on an attachment with an addreds. wil all other like empowered,
SIGNATUR MARY GoKcew 4//2?/0/0' I -5~ TS
OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR 7] pad — ¥ "7 Daytime Phone #




