2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 14, 2007 8:00 am

DOCUMENT # P99000041613 Secretary of State

1. Entity Nama 05-14-2007 90076 042 ***150.00

RUG BEATERS ENTERPRISES, INCORPORATED

Principal Place of Business Mailing Address

1119 NW. 33 DR. 1118 NW. 39 CR. .

GAINESVILLE FL 32605 )

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suite, Apt. #, clc. 1st MOORE CR2E034 (1 0/06)
Cily & Slate Cily & Stale 4. FE! Number i | Applied For

59-3572019 |Nol Applicable
aip Country Zip Country §. Cerlificate of Status Desired O ?i'ggqlﬁgional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE Streel Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134

City FL | Zip Code

8. The abovenamed entity submits this stalement for the purpose of changing iis registered office of registered agent, or both, in the State of Florida. | am familiar with, and accepl
1he cbligations of regisiered agent.

SIGNATURE,

. 7 Signature, typed of prinled rame o registered agent and Mie ¢ snphcasle (NOTE: Registered Agent signalure requrea when remnsiating} DATE

. FILE NOW!!! . FEE IS $150.00

.. After May 1,,2007 Fee Will Be $550.00
' Make Check Payable to Florida Department of State

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND D!RECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THiLE PSTD O Detete TITLE ] change [ Addition
NAME TIECK, JAMES R NAME

sireET Anopess | 1119 NW. 38 DR. STRELT ADDRESS

CITY-S1-7IP GAINESVILLE FL 32605 CITY-$1- 2P

TITLE [ delete TINE [ Change [ Addilion
NAME NAME

SIREET ADDRESS STAEET ADDRESS

CITY-$1- P CITY-SI- 2P

TIE [ pelese TITLE [ change [T Aadition
MME ‘ L NAME . L . . .

STREET ADDRESS. - STRFE1 ADDRESS

CITY-ST-ZIP CITY-$§-2IP

THLE [ Delete mr O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-s1-21p CITY-Si-71p

TITLE [ Detete 03 O change [ Addition
NAME NAME,

STRIET ADDRESS STREE] ADDRESS

CITY-SI-2P CITY-SI- 2P

TI7LE [ Delele TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- AP CITY-SI- 2P

12. | hereby centify that the information supplied with this fiing does nol qualify for the exempiions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supptomental repert is rue and accurate and ihal my signature shall have the same legal efiect as if made under oath; that | am an officer or direclor
of the corporation ar the receiver or frustee empowered to execula this reporl as required by Chapler 607, 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 like empowered.

SIGNATURE: g4 "o Tk James K TEes _ Yfagfer 3237550

AN s
SITAﬁJHE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Crytme Prione #




