FILED

2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F01000003988 Ed 04-18-2005 90568 031 ***150.00
1. Entity Name
NORTH AMERICAN BEDDING COMPANY
Principal Place of Business Mailing Address .
ONE OFFICE PARKWAY ONE OFFICE PARKWAY 2003640
TRINITY, NC 27370 TRINITY, NC 27370
P s ARSI R

Suile, ApL. #, elc. Suite, Apt. #, etc. 04012005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

34-1449446 Not Applicable
Zip Country zp -Coumry -5. C.ierliﬁcale of ?1a}.u$ Désirfan? o |:| g‘g;&ngT
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL I Zip Codle

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida. | 2m familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of peintad name of registered agent and lite if applicabla. {NOTE: Ragicterad Agent signaturs requiree when renstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS It 11
TILE PD [ pelete TIME [J change  [J Addition
NAME MCILQUHAM, DAVID J NAME
STREET ADDRESS | ONE OFFICE PARKWAY STREET ADDRESS
CTy-51- 29 TRINITY, NC 27370 CITY-5T-2IP
TILE vD [ Deleta TiE [Jchange £ Addition
HAME HIRSHORN, JAMES 8 NAME
STREET ADDRESS | ONE OFFICE PARKWAY STREET ADDRESS
CITY-5T-2IP TRINITY, NC 27370 CIY-ST-2IP
TILE SD 3 Delete TINE [J Change  E_J Addition
e PWALKER;KENNETH L T T T T T T e
STREET ADDRESS | ONE OFFICE PARKWAY STREET ADDRESS
CITY-5T-2F TRINITY, NC 27370 CITY-5T- 7P b
TITLE v 3 oelete TITLE [ Change [ Addition
NAME CLAYPOOL, JEFFERY C NAME
STREET ADDRESS | ONE OFFICE PARKWAY STREET ADORESS
CIY-S1-7P TRINITY, NC 27370 CITY-S1-2P
L v [ Datete TmE [ Change [ Addition
HAME SHERMAN, DAVID V NAME
STREET AD0RESS | ONE OFFICE PARKWAY STREET ADDRESS
cily-s7-ZP TRINITY, NC 27370 CY-ST-2P
jl: O Delzte e T Ol Cange [ Addtion
NAME RAME QQE“MER’ MARK D
STREET ADDRESS STREET ADDRESS | ON'E OFFICHE PAREWA \I
CRY-ST-2P CTY-ST-2P
TAWITY, NC 21370

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | {urther certify that the infermation
indicated on this repor, or supplemental report is true and accurate and that my signature shall have the same legal etfact as if made under cath; that 1 am an officer or director
of the corporalion or the recefver or trustas empowsared to execute this repon as requirad by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if

changed, or an an attachmary with an iTress. atl other like empowered.
(33 -3S00
OR DIRECTOR Dals hl Phana ¢

SIGNATURE: /s.

ITURE AND TYPED OR PRINTED MAME OF SHINING O




