2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G17172 Jan 23,2006 08:00 AM
1. Bty Name Secretary of State
kﬁ(H:OLESALE SLEEP DISTRIBUTORS COF LAKE CITY,
Principat Place of Business Mailing Address
1804 W US HWY 90 1804 W US HWY 80
LAKE CITY FL 32085 LAKE CITY FL 32055
- - MR R RO
2. Principal Place of Busingss 3. Maling Address
Suite, Apt. #, elc. Suite, Apt. #, etc 1st MOORE CR2E034 (10/05)
a s ol s RIS o 2241133 | e
&P Bountry ap Country 5, Cerfificate of Status Desired O ?eae-gesq ‘.‘?;Eed;ﬁonm
6, Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg{? {S)%Aéﬁ?\f\ ’l' %I‘%V CPA Street Address (PO, Box Number 15 Mot Acceptable)
LAKE CITY FL 32025 e
City T ﬁ- j Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and arreri
the obligations of registerad agent.

SIGNATURE

Signature. typed ar prmed narr’c.\l regsiered agﬁ! and life i applicabie {NOTE Regsiared Ager! sigrialure required when renstaling} OATE ,

. _FiE NOW"I'FEEI& 50,0 T
“AHer May 1, 2006 Fee Will Be $550.00

Make Check Payable to Florida Departdighit of State

8. Election Campaign Financing $5.00 May =
Trust Fund Contrioubon. [0 Added to Fess’

10. CFFICERS AND DIRECTORS __f . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
T PsD O Delete e . o Ol Change [ Arliti
HAME POTTLE, CHRISTOPHER HAME . : _
STREETADDRESS |P.Q. BOX 3477 STAEET ADDRESS L 15@ " QQ
CiTy-51-20 LAKE CITY FL 32056 Cry-ST-21P

FILE viD {3 Detete T 3 Change At
NAME POTTLE, ELIZABETH B. NARE

STREET ADDRESS |P.O). BOX 3477 STREET ADDAESS

orv-sT-z¢  |LAKE CITY FL 32056 GITY-ST-2IP

g - T e T . T Clotenge [ Ader
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTe-ST-2P SITY-ST-TP

TILE [ Deete TTLE [ Change [ A
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-37-2P €ITY -S7. 2P

THLE 7 pelete TILE M Change  Oaws
NAME HAME

STRELT ADDRESS SIREET ADDRESS

CiTY-5T- ZIP CITY -81-7P

TLE [ Defete TALE [ otange [ A
NAME NAME

STREET ADDRESS STRSET ADDRESS

CiTy-ST-21P LTy -S1-21

12. | hereby certfy that the information suppiied with this filing dees not guality for the exemptians contained in Section 119, Florida Statutes, 1 further certify thal the information
ingiicated on this report or supplemental repert is true and accurate and thal my signature shall have [he same iegal effect as if made under cath; that i am an officer or director
of the corparation of the receiver or trustes empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachmeni with an address, wiih all atner ke empowered./___' - 28C
CD . ,f C7 Y /"/Z a/&/ 752 F3CT

SIGNATURE:

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING QOFFICER OR DIRECTOR Dater Daytime Phone ¥



