2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ¢ FILED

DOCUMENT # P98000083695 . - ° Apr 23, 2007 08:00 Al
1. Enlity Name
AMERICAN CUSTOM RUG, INC. Secretary Of State
Principal Place of Business Mailing Addross
3324 GRIFFIN ROAD .. 3324 GRIFFIN ROAD
HEAER NI
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 {10/08)
City & Slale City & Stale 4. FEI Number Applied For
65-0875503 Nol Applicablo
Zip Country zp Country 5. Cerlificale of Status Desired O gg;;esql“:?:;""”a'
6. Name and Addrass of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Nama
YEARWOOQOD, CHRISTOPHER
3324 GRIFFIN ROAD Sreet Addross (P.O. Box Number 1s Not Accoplablo)
FORT LAUDERDALE FL 33312
City FL Zip Codao

8. The above hamod enlily submits this statemont for the purpose of changing its registered offica or regislered agenl, or both, in the State of Florida. | am familiar wilh, and accepl
tho obligalions of ragislered agenl.

SIGNATURE

Signature, lypdd or prntad namg of regislered agen| and lite & apphcable {NCTE; Regstirad Agenl signaturg requred whan iemstating) DATE

' FILE NOW!! FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check ngable to Florida Depariment of State

9. Eiection Campaign Financing $5,00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e o [ pelete i [ ctiange [ Aailion
NAMI YEARWOOD, CHRISTOPHER NAMF

SIRECTADDRESs | 1997 SE 24TH AVENUE STRILT ATINESS OO e 26250 :
ciy-si-2v | FORT LAUDERDALE FL 33316 a-si0p 05/03/07-80055-006_150.100
i, [ Detele 1 Clchange [ Addinon
NAME. NAME

STRIET ADDRI S5 : STRLET ADDRESS

CITY-S1-21p CHTY-s1-7IP

TnE O oelele THE [OJchange [ Addition
PAME NAME

SIRELT ADDR 55 SIRELT ADDRE S5

CITY-51-2° CITY-S1-7IP

mir O oelete Tlitl [ Change [ Addilion
NAMI NAME

SIRETADIILSS STHET ADIRESS

CIY-ST-71P Y- §1-21P

TITLE O pelete T, [ change  [] Addition
NAML, NAME

STREFT ADDIY $5 STRLET ADDRESS

GITY- 81-21P CITY-S1-2IP

I ) O petate T [ change [ Addilion
NAME NAMT

STRL | ADDRE S8 STRLET ADDRESS

CITY-SI- 71k City-81- 71

12. | horoby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 118, Florida Statutes. | furihar cortify that the information
indicaled on this report or supplemeplal reporl s frue and accurale and thal my signature shall have the same logal effoct as il made under ozth; that | am an officer or direcior
of tha corperation of tha receiver of frusiee ampowered to exocule this repogas required by Chapter 607, Floricla Statutos; and that my namae appoars in Block 10 or Block 11

if changed. o1 on an allachment ress, wilh all othor like empo ;
1

SIGNATURE: A | 22

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

sIGNATURE AND Date Daytime Phona #



