2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .  FILED

DOCUMENT # 625852 - Jan 27,2006 08:00 AN

1. Entity Name
SARASOTA MATTRESS FACTORY, INC. _ Secretary of State

Principal Place of Business Mailing Address
2056 17TH STREET 2056 17TH STREET
e e “!m {H;! Rul w{{ mlf w{l «I( Ill«mmm‘l Iﬂ” lm’ll‘ “ ml
2. Pringipal Place of Business ’ 13, Mading Address : .
Sute. Apt. #, elc. | Suite. Apt. £,efc T 1st MOORE CR2E034 (10105}
Cily & Staie Cily & State 4. FEI Nurmber i i Apptied For |
b@-1977372 - |t Applican
Zio ) Country 7o - Country 5. Certiticate of Status Desired ) ?ese giﬁff‘ma}
6. Name and Address of Current Ragistered Agent ) ) 7. Name and Address of New Registered Agent
’ T — e Name T T T e T T =
CREIGHTON, LARRY
2056 17TH STREET Srreet Adgiress (P Q. Box Number 1s NoU Accepiable)
SARASQOTA FL 34234 = -
City FL | Zp Code

8. The abave named entity submits this stafernent for e purpose of dhanging its registered Gifice or registered Bgent, or both, ih the Stale' of Blorida. | am familiar with, ané accer
tha obhgations of registered agant.

SIGNATURE

Sgnalute lype!i-u! pnmed'na-ne of mns’.ered agent and Gt f epsficable ¢ NOTE Regidiored Agent signan,re raquirgs wbEu_:nmiawl}) DATE
Sl P e AT T PR, T+ e o e T B - )
m : :
FILE NOW{l! FEE JS $150.00 VS 9. Election Campaign Financing  $5.00 May £

. After May 1, 2006 Fep Wit! Be 55500!} s Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
14, CFFICERS AND DIRECTORS ! 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -, i
- oP 7 Dlete D O] chnge  [Ta™
NAME CREIGHTON, LARRY HeteE A0S S
STREET ADERESS | 2056 17TH STRE STREET ADDRESS AR LS

A 0208/ 05~ B0022-020 150,00

CIY-ST-2IP SARASOTA, FL 00000 CiTY-ST- 2P i k Rl Fol RIGIE
Tme CJ ogtete ne ' ' T change [ 3
HANE NAME
STACET AGGRESS STREET ADDARSSS
CiTY-57- 29 Gy -STIP
TITLE ' ' ' - 7 Defete e ' ] Change ™
NAME ] HAME
STREET ADORESS ST ADDRESS
CITY-5T- 2 CHY-ST-2P
IE 7 Delete iila ’ [ nge ~ TJas
SAME . § e
STAGET ADDRESS SEREET ADGRESS
CITY-5T-2IP CITY-S1-2p
TIME T Detete TILE [change ~ L3a%
NAME NEME
STREET ADDRESS STACET ADERESS
CTY-57-29 Iy ST 2P
s o 1 Detete T Donage  Ciad
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-81-21P ’ CITY-51-2iP

1Z. | hereby certdy that the information supplied with this fiing does not gqualily for the exemnplions comained n Seclicn 119, Florida Statuted. 1 Jurther centily thaf the infarmati
nchcated on this report of suppiemental report is true and acowate and that my signature shall have the same legal effect as If made under cath, that | am an oHficer or dires
of the corporation of the recewsr of rusiee empowered to execute this report as required by Chapter 807, Florida Stawtes: and that my name appears in Biock 15 of Block
if changed, o on an attachment with an address, with afl other, fike empowered

Lrry CRersuron  Tiem2y dood §41-2664,

TED NAME OF SIGNING OFFICER OR DIRECTOR Bata Daytime Fhione #

SIGNATURE:

SIGMATURE AND TYPED OR

TS . o . . . me



