2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26, 2005 8:00 am

- .'1‘._’
DOCUMENT # va7739 ecretary Of State
1. Entity Name
04-26-2005 90171 018 ***150.00
RUG CUTTERS, INC.
Principal Place of Business Mailing Address
5132 SE 27TH STREET 5132 SE 27TH STREET
OCALA FL 34471 QCALA FL 34471
us us
Suite, Apt. #, etc. Suite, Apl. #, ete, 15t MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
59-3151517 Not Applicable
b Country Zip Country 6. Certificate of Status Desired [} figfq ::}::;mml
6. Name and Address of Cutrent Ragistered Agent 7. Name and Address of New Registered Agent
MName
gSAglESEISQAT%BREgIDS Street Address (P.O Box Number is Not Accepiable)
OCALA FL 34472
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1I'am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sqgnaturs, typsd o prinled nama of registared agent and hitle it applicabke {NOTE Regsterad Agant signatuie required when reinstating ) 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 Contripution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE PVST [ Delete TITLE [ Change (] Addition
NAME SANDERS, ROBERT S. NAME

STREET ADDRESS | SE6-EMERALD-REAE $132 S, E, 27 35T, STREET ADDRESS

CiTy-ST-21P OCALA FLS%2¢ 3 Y44 ) CRy-s7-2p

TILE O oelete TILE 1 Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CHTY- ST-2IP CITY-S1- 2P

TITLE [ pelete TILE {1cChange  [] Addition
HAME NAME i

STREET ADDRESS STREET ADDRESS

CHY-§T-2P CITY-ST-21p

TITLE 1 petete TLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-S1-7P CITY-5T-71P

TE ] Detete TIILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-St-21P CI1Y-81-21p

TNE O oelete TITLE [ Change (] Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SF-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this repaort or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered g executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerpywith an addr:hs, th atl gther like empowered.

SIGNATURE: pandM, | ¢-21-p5 352 -2~

SIGNATURE AND TYPeD OR PRINSED NAME OF SIGNING OFFICER OR IRECTOR Date Daytme Phone #




