2005 FOR PROFIT CORPORATION

DOCUMENT # P98000041613 -

1. Enlity Name

RUG BEATERS ENTERPRISES, INCORPORATED

ANNUAL REPORT (AR) FILED
- gETD, Apr 29, 2005 08:00 AM

Secretary of State

Wailing Adciress
1119 NW. 38 DR. 7119 N, 39 DR,

Principal Place of Business

GAINESVILLE FL 32605 _ #11-G
GAINESVILLE FL 32605
Suite, AbT #, efc, - o Buite, Apt #, slc. 15t MOORE CR2E034 (10“)4)
City & State - T ] Ciyé&stae o ) 4, FE| Number Applied For
59-3572019 Not Applicabla
Zip Coamry Zip Country 5. Cerfificate of Status Desired [ gese'gg S?;g“o“a[

6. Name and Address of Current Registered Agent T. Name and Addregs of New Registered Agent

= T [ fame

gilgEEE{] gR}iTE\E/FE{ﬁJ’UPE'A' Street Address (P O. Box Number is Not Acceptable) ha
CORAL GABLES FL 33134 g

Clry ) FL Zip Cede

8. The above namad entity submits this statement for the purpose of changing its ragfstered office or registered agent, or both, in the State of Fioridz. | am lamiliar with, and accept
the chligations of registered agent - - - .

SIGNATURE o - — - -
Signature, yped of printad name of ragistered agant andife f appleabie (NOTE Reqisiared Agent signalurs ragtared whin einstating) : DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 ¥Fee Will 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

10, = OFFICERS AND DIRECTORS R R ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

DiLL PSTD M = T Deiete. ane - [ Change  [7] Addition
NAME TIECK, JAMES R o G000 344358

CTREET ADDRESS | 1119 N.W. 39 DR, SIREET ADDRESS 04/29/05-80134-014 150,30
cry-s-of |GAINESVILLE FL 32605 - Cry-SL7P

L T 7 Detete e ) ) [ change [ Addition
NAME - ; HAME

STRELT ADDRESS ) STREET ADDRESS

CIFY-sr-2IP Oy 5.4

T T : Toeete - T [ Change  [J Addition
NAME NANE

STREET AUDRESS STRECT ADDRESS

Gity- T3P Y. ST-2PR

L - i O peste T B ’ [ Change [ Addion
NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-ST-BF Ty S1- 7P

TILE T ’ T Delete ' TITLE T [ change  [] Addition
NAME NaME

STREET ADRRESS STREC ADDRESS

CiTY-Si-2IP o CHAY-8T7-717

THLE T ' = © DOlpese - F mue ‘ Clchange [ Adcition
NAME NAME

STRIET ADGRLSS STREET ACDAESS

CIIY-51-2p CilY-Si-2F L

12. 1hereby certify that the information supplied with this filing does not qualify for the exeription stated in Saction 119.07{3)(M, Florida Sfatutes 1 further certify that the informatfon
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation ar the recelver or frustee empowearad to execute this report as required by Chapier 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, With all other fike empowered

es B Tieck i/zgﬁg 362 375 557

NG OFFICER DR DIRECTOR T Cate 1 Caytrna Phang #




