P

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # FO2000005609

1. Entty Name
MATTRESS FIRM, INC.

Apr 25,2006 08:00 AT
Secretary of State

Maxling Address

5815 GULF FRELWAY
HOUSTON, TX 77023

Principal Place of Business

5815 GULF FREEWAY
HOUSTON, TX 77023

DO NOT WRITE IN THIS SPACE

IR IR

04172006 No Chg-P CRZE034 (11/05)
&. FEI Number Applied For
76-0596008 _{hot Applicable
" : $8.75 Additonal
5. Certificate of Stalus Desired O Feo Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submats this stasemeant for the purpose of changing its regislered office or régistered agént, or both, in the Siata of Forida, {am famitiar with, and accept

the obligations of registered agent

SIGNATURE —e - -
Sigrature. typad or printed cacoe of regisicted agent and tule ¥ applcable " {NOTE Registared Agem: signatues raquited whe reinetating) - DATE
FILE NOW!! FEE IS5 $150.00 8. Blection Campalgn Financing $5.00 May Be .
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees L00000533759
- _ , 05088801 1750 srp pe
10. TFFICERS AND DIRECTCRS ! Bl e R R PR 1
BRE D
NAME KROUSE, RODGER R

STREET ADDRESS | 5200 TOWN CENTER CIRCLE
CiTY-Si-2P BOCA RATON, FL 33486

(i3 o

NAME LEDER, MARC J

STREET ADDRESS | 5200 TOWN CENTER CIRCLE
CY-S1.2P BOCA RATON, FL 334886

TITLE D

MAME TERRY, CLARENCE E
SIREFT ADDRESS | 5815 GULF FREEWAY
City-57-4f HOUSTON, TX 77023

THE D

HAME PLEBAN, DAVID J

SIREET ADDRESS | 5200 TOWN CENTER CIRCLE
Ciftr-ST- 24P BOCA RATON, FL 334868

ThLE DP

NAME FAZIO, GARY
STREETADORESS | 5815 GULF FREEWAY
GITy-57-2IP HOUSTON, TX 77023

TILE S

NAME BLACK, JM
SIREETADDRESS | 58158 GULF FREEWAY
CITY-87-ZP HOUSTON, TX 77023

DO NOT WRITE
IN THIS SPACE

12. | neraby certily that Ihe information supplied with (his filing doas nat quaiify for Ihe ekemplions cor@ined in Chapter 113, Fiorida Siatutes. | further cartily that the Information
indicated on thys report or supplemental ceport is true and accuraie and that my signalure shall have the same Jegal effect as it made under oath; that 1 am an officer g director
of the corporation or the receiver or trustea empowered (o exgcuie this repar as required by Chapter 507, Florida Statutes; and that my name appears in Block 18 or Blogk 114

changed, or on an attachmant with an address, with all other like empowerad,

SIGNATURE: __[ b= 0

T+PED OR PRINTED NAME OF BIGNHNG OFFICER OR DIRECTOR

S2/-06 I 3123070

Dlaytime Phone &




