FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # 668504 03-21-2005 90097 030 ***150.00

1. Entity Name

COMMERCIAL BEDDING COMPANY; INC.

Principal Place of Business Mailing Address

E T 6100 MEA URT
34620 CLEARWMER, FL 34620

S o el 2 ere o NMBRRARTE

S”"" ”‘"‘_ * ere- S““e ""‘“ #.atc. 03142005  Chg-P CR2E034 (10/03)
City & Stal ity & St . 4. FEI Number Applied For
‘?8'@66* hura LFHor JQJ éé;, ﬂ;éagbu ", a%r,JL 59-2002804 Not Appicatie
gzé n{ [ ‘jo?ja_ %p ¢ 11 0&27‘4__ 5. Certificate of Status Desired. . [[].. ?g';il‘:g;"o"af
- 6 Name and ‘Addres.s of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
CALHOUN, CARL | - - : i
2500 GOMAZ WAY S. Street Address (P.O. Box Number is Not Acceptable}
ST. PETERSBURG, FL 33712
City FL | Zip Code

8. Tha above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registerad agent.

SIGNATURE
Signetura, typed or printed name of regigterad agent and title if applicatle. (NQTE: Registerad Agent signaturs reguirad whea reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Electicn Campaign ﬁnaneing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coentributien, O  Addedto Fees
10, - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PTD [ pelete TITLE [Jchenge [ Addition
HAME CALHOUN, I. CARL NAME
STREET ADDRESS | 2500 GOMAZ WAY S. STREET ADDRESS
CITY-51-2IP ST. PETERSBURG, FL CITY -5T-2P
TITLE [ pelete TITLE {JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST- 7P
TILE [ Delete TITLE [J Change [ Acdition
NAME NAME . - .
STREET ADDRESS T STREET ADDRESS
CiTy-57-2iF CITY-ST-2IP
TITLE [ Delete TITLE O Change [T Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-S7-21P
TITLE 3 Delete TILE (" Changz [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TITLE O peleta TMLE [ Change ] Additien
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-51-21P CITY - ST-2IP

12, | hersby certify that the information supplied with this filin g does not qualify for the exemption staled in Section 119.07{3}{i), Florida Statutas. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regsi mgraq 10 exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an atiachfne i pther like empowered.

L il Calhony 34520 WRI530-16€3

¥ oﬂ’mmzu NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

SIGNATURE:




