2006 FOR PROFIT CORPORATION FILED

- - - ANNUAL REPORT S , Feb 10, 2006 08:00 AN

DOCUMENT # P04000006059 Secretary of State
PALM HARBOR MATTRESS AVENUE, INC.
Principal Place of Business Mailing Address .
30860 U S HIGHWAY 19N 30860 U S HIGHWAY 19N
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684
s PP s — (AL e
Suite, Apl. #, et 7 Sute, Apt. #, et 01242006  Chg-P CRRE034 (11/05)
City & State ' City & State ] 4. FEI Number Applied For
59-3689667 _ Mot Applicable
Zip Country Zip Country £ Certificate of Status Desied 0 gg.;g Lp:rdéiljitinnal
6. Name and Address of Current Registered Agent ] T Fwe and Address of New Registered Agent
Hame ’
ESPOSITO, ANTHONY .
B2 WEXFORD DRIVEE Street Address (P.C. Bax Mumber is Not Acceptable)
PALM HARBOR, FL 34683 —
City B FL l Zin 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. | am familiar with, and accept
the cbligations cf registered agent, B

SIGMATURE - —
Sgnature, tyned or primted narme of registersd agent and Ltls if applicable. (NCTE. Registarad Agent signatura required when renataficyg) T T DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2006 Fea will be $550.00 Trust Fung Conwribution. 0O  Added toFees
1. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TITLE D O Delete TITE (T Change {77 Addition
NAME ESPOSITO, ANTHONY NAME e -
STREET ADDRESS | 522 WEXFORD DRIVE E STALET ADCRESS e ;ff}%‘r:iU%Egg% ED R
oY-§T-27 PALM HARBOR, FL 34683 £ITY-ST-2P P REL RS LY 0
e D Closita  § 7ne [ Change L] Addilion
HAME ESPOSITO, CHRISTINE HAME
STREET ADDRESS | 522 WEXFORD DRIVE E STREET ADDRESS -
CITY-ST-21P PALM RARBOR, FL 34583 ETY-ST- 2P
g o O oo ¥ ne - [ chenge [ Addition’
NAME HAME
STREEY ADDRESS STREET ADDRESS .
CITY-ST-ZP GITY-5T-21P
e O Delete e T DChnge L] Acciion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
e ) " O e e O Change ] Addisian
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-09 £ITY.5T-2P
e o T O elee TmE - ClChange ] Additon
HAME HAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-2P CTy-51-2F

12. | hereby certify that the infarmation supplied with this ling dees not gualily for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the formiation
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer gr diractor
of the corporation or the rscaiver of trustes empowered to axecute this repert a5 required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changad, or on an altaghynent with an address, with all ather like empowerad. -

Lgre

SIGNATURE: L

Date Diaytime Phang ¥




