2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 18, 2006 8:00 am

DOCUMENT-# 218308 ecretary of State

1 Entity Name 04-18-2006 90082 049 ***1 50,00
SOUTHEASTERN BEDDING COQ., INC.

Principal Place of Business Mailing Address
5025 ANDERSON AVE 5025 ANDERSON AVE
BOX 15412 BOX 15412
2. Principal Ptace of Busingss 3. Malling Address

Suite, Apt. #, etc. Suile, Apt. #, elc. 1st MOORE CR2E034 {10/05)

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

59-0865681 Noi Applicable
o Country Country 5. Certificate of Status Dasired ] 58'75 A_dditional
s Fee Required
6. Name and Address of Curre’ht:‘éegistered Agent 7. Name and Address of New Registered Agent
Name
w L l/ W,ﬂm Street Address (P.O. Box Number is Not Acceptable)

FelviiimimG@g:1-4 ‘
T _ 7 v, T4 FrE LS5

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. } am familiar with, and accept
the abligations of registered agenl .o

SIGNATURE

Signature, typed o printen narmg of regintgred agent and il 1 apphcatde {NOTE" Registeran Agent fignatuch rquirad when cinsiaing} DATE

o FILE NOWNY FEE IS $150.00.
After May 1, 2006 Fee Will Be $550. 00
. !ﬂake grhe.ck,Payable_to, Florida Depaﬂmgqt__ of.State -

9. Election Campaign Financing $5.00 may B
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFCERS AND DIRECTORS IN 11

TLE PTD ] eleis e [ Change  [3 Addition
NAME DISHMAN, GILES L NAME

STREET ADDRESS |6418 ROSEWCOD DR, STREET ADDRESS

CITY-ST-2IP TAMPA FL 33615 CITY-81-2IP

TITLE O pelete TME {J Change  [3 Addilion
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITy-5T-21P

TILE O oelete TILE [Jchange ] Addition
NAME_ | _ . . _ NAME _ B . ~
smeeraoDRESS | T q “seeer eooness | i

CITY-ST-2P CITY-ST-2P

e 1 Detete TILE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CiTY-ST-ZiP

TITLE [ petete TIE ] Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

THLE O3 pelete THILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-719 CITY-ST-2IP

12, | hereby certify 1hat the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Stalutes. i further certify that the information
indicaied on this report or supplemental repost is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 16 or Block 1
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MMM,MW y/,,/,é F/3-807 - 4847

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




