2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 10, 2006 8:00 am

DOCUMENT # P98000038441 Secretary of State
1. Entity N
myTeme 03-10-2006 90012 035 ***150.00

AREA RUGS OF NAPLES, INCORPORATED
Principal Place of Business Mailing Address
2905 DAVIS BLVD. 2905 DAVIS BLVD.
e e ”ll'!"“‘”l‘l‘ mﬂ ||m Ilm IIN ||'Il”m m“ I’I” I'm ”IIII‘MII'
2. Principal Place ol Business 3. Mailing Address

Suite. Apl. # elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

City & State Cuy & Siate 4. FEI Number Applied For

- 59-3509889 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

IQGC%AIIJ\%C'SLBEE\II_IIDE A Street Address (P.O. Box Number is Not Acceplable)

NAPLES FL 34104

City FL Zip Code

8. The above nary

ement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

ihe chligatiest, of
sioNATURE, Lol ALC 0? /ﬂf o)
Sryf:a\ure. WDBMG name ol renwwllr:ﬂ agent ang hlle il apphcatiia [NOTE Ragisterad Agei saqratuire reaosed when rems!iairg} 7 Dmg
FILE NOW!!! FEE'IS $150.00 . . e

- e 19 ' 2. Election Campaign Financing $5.00 May Be
S Af-ter Ma-y 1, 2-006 Fee Will Be 55.50'00 L Trust Fund Contribution.  [J Added to Fezs
_Make Check Payable to Florida Department of State -
10. OFFICERS AND GIRECTORS 1t P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPS O Delete TILE _}»{‘es ! d&,\;{‘ ﬂ Crange [ Addition
NAME LAMANNA, LESLIE NAME
STREET ADORESS 216 PALMETTO DUNES CIRCLE STRECT ADDRESS
CHY-5T-2IP NAPELS FL 34113 CITY-ST-2P
TITLE O Delete TITLE (O Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-20P CITY-ST-7P
e — e — e D) Dgigta Xopr_ e e oo [Ocrange [ Addition
NAME NAWE
STREET ADDRESS STALET ADDRESS
CITY-ST-2iP CITY-ST-21P
ITE O Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
ITY-SI-2IP CITY-5T-2P
TITLE O petete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 7P
TTLE O pelete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-Z1P

12. | hereby certily thal the inforrpa it this' filing does not quality for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
incicated on this report or s rug and accurate and that my signaiure shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation.eriheg Q Leiver g éred to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

| dusfob  mo - pLl

Daytimo Phone #

SIGNATURE:
\ f 9{GNATURE AND-TFED OR Pmn'rey NAME OF SIGNING OFFICER OR DIRECTOR




