2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 02, 2006 8:00 am

1. Entity Name
b 05-02-2006 90219 050 ***150.00
RUG CUTTERS, INC. ,
Principal Place of Business Mailing Address
5132 SE 27TH STREET 5132 SE 27TH STREET
OCALA FL 34471 OCALA FL 34471
2. Principal Place of Business 3. Maling Address
Suita, Apl. #, elc. Suite, Apt. #, elc. 1st MOORE CR2EQ34 (10/05)
City & State City & State 4. FEI Number Applied For
59-3151517 Not Applicabie
Zp Country Zp Country 5. Cerlificate of Status Desred [ fi-gesqgf;’;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Na
' Sanners, RopeaT 6
SANDERS, ROBERT S 3
trget Address (P.O. Box Number 1s Nol Acceptable)
350 EMERALD ROAD RSN LTS
OCALA FL: 34472
: City Zjp Code
o OcaL o FL | %455

8. The abave namedenhtg submits this statemenl for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of réglétered agenl.

SIGNATURE

4 Signaiure typen o Sraton nare: of tegistsred daont snd tile i apphcatie (NOTE Regestano Agor signalure teguiree when monslatngh OATE
’ FILE NOW!! FEE '? §150.00 Tt 9. Election Campaign Firancing  $5.00 May Be
- After May 1, 2-_00_6 FE? wm Be $550.00 - Trust Fund Contribution.  [J  Added to Fees
Make Check Payable to Florida Department of State -
10. e QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST. =" 0 Gelese nnE [ crange [ Adailion
NAME SANDERS, ROBERT S. HNAME
STREET ADDRESS (5132 sEif; ST STRECT ADGRESS
CHY-§1- 21 OCALA FL 34471 CIry-57-2IP
TITLE [ pelete HILE [ change (] Addition
HAME NAME
STREET ADDRLSS STHEET ADDRESS
CITY-ST-21P CHy-57-0P

T i [netes W wme 4. __ (3 Change [ Additinn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-SI-ZP
TITLE O peleie TIILE [ Change [ Acdition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CHY-S1-21P CITY-81-2IP
e [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-21F CiTY-S1-2IP
HILE O pelete ni [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY. S1-21P

12. | hareby certity that the informalion supphed with Ihis filing does not qualfy for the exemplions contained in Section 119, Florida Statutes. 1 further certify that the information
indicated on Ihis report or supplemental report is true and accurate and thal my signature shall have ihe same legal ettecf as if made under oath; that | am an oticer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11

it changed, or on an attacnment with an address, with ail other like empowered.
&
Y4-24-06 352 694

SIGNATURE AND TYPED OR PRIITED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytima Phana #

SIGNATURE:




