2007 FOR PROFIT CORPORATION. .

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # V47739 Apr 30,2007 08:00 AM
1. Enlily Name S
ecretary of State

RUG CUTTERS, INC.
Principal Place ol Businass Malling Addrass
5132 SE 27TH STREET 5132 SE 27TH STREET
OCALA FL 34471 OCALA FL 34471
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc. Suito, Apl. #, ctc. 1st MOORE CR2E034 {10/06)

City & Stato Cily & Slaio 4. FEI Number Applicd For

59-3151517 Not Applicable
Zip Country Zip Counury 5, Corlilicate of Status Desirod (] gg'gesql‘:?:é"onal
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent

Name

SANDERS, ROBERT S

5132 SE 27 5T Strect Address (P.Q. Box Number is Nol Acceptable)
QCALA FL 34471

City FL Zip Code

8. Tho abovo named enlity submils this stalement for the purpose of changing ils rogistered oflice or registered agent, or both, in the Slale of Florida. | am familiar with, and accepl
the obligalions of regisicrod agenl.

SIGNATURE

Signature, typed o prnted name o regisiered agent and Wlo 1 app heauio {NOTE Ragpsiered Acent sgnatum recqiaread wharn rainsianng) DATE

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financng  $5.00 May Be

After May 1, 2007 Fea WIIl Be $550.00 i
Make Check Pa‘;al;le to Florida Departsmenl of State frust Fund Contibuton, [ Addedto Faos
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nr PVST O celete i [J Change [ Addinen
AN SANDERS, ROBERT S. NAMI
s 1 anoness | 5132 SE 27 ST SIRITT ANDRLSS UNNDan7anad4
- | OCALA FL 34471 Gl 05/ 16/07-30045-005_150. 00
mi [ pelele I O Change  [J] Adelinon
NAME. NAML
SIACE T ADDRISS SIREL T ADDRESS
CIY-S1-71P CITY-$1-7IP
. ] potere e Cicnenge [ Adailion
NAML NAME
STRFTADDRE S5 SIRT| ABDR S5
CIY-81-7p CIN-S[-7IP
111, {J Delete it O change [ Addilion
NAME NAME
S LT ADDI S8 SIRM | ANDR 88
CIY-s1-7IP CIY- 5]- 74P
i [ pelele THIE O change [ Addition
NAML, NAME
SIALET ADDRY $5 SITH ADDILSS
CilY-8I-21P CIrY-81-21
il [ pelere []]13 [ change ] Addition
NAME, NAML
SIN 1 ADDPLSS SINEET ADDRISS
CliY-81-2IP CITY-§1-21p

12. | horoby corufy thal the informalion supplied with this fiting does net qualily for the exemptions ¢ontained in Seclion 119, Florida Stalutes. | furthor cerlify that the infermation
indicated on this roport or supplemental report is true and accuralo and that my signatura shall have the samo legal offect as if made under oath: that | am an officer or director
of tho corperation or the rocewver or lrusloe omsvowcrcd to axeculo Lhis report as required by Chapler 607, Florida Slalutos; and that my name appears in Block 10 or Block 11

if changed. or on an atlachmen).with an addrgys, wiliall othgf like empowered. H3£l cqq, Mqu
SIGNATURE: M 4-21-07 ¢ 357 425 876,

BIGNATUAE AND TYPED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone 4




