FILED
2006 FOR PROFIT CORPORATION Apr 06,2006 8:00 am

ANNUAL REPORT ecretary of State

PgSNl;er:AENT # 668504 04-06-2006 90006 009 ***158.75

COMMERCIAL BEDDING COMPANY, INC,

Principal Place of Business Mailing Address - e

667 40TH STREET SOUTH 667 40TH STREET SOUTH

ST PETERSBURG, FL 36711 -~ ST PETERSBURG, FL 36711

s s KOO ICR TG SEFARART
Suite, Apt. #, elc. Suite, ApL. #, etc. 04042006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

59-2002804 Not Applicabie

Zie Country Zp Country 8. Certificate of Status Desired ] gese.gesq l‘:\lsed;tjonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CALHOUN, CARL | M g
2500 GOMAZWAY-5— é G { -4 o S_é—s SZetAddress (P.O. Box%(nber isgou\ccepxab )
ST PEFERSBURG, FL 33712 o/ = <& . Sea

v SE fetersfiung FL | "3%% ,/

8. The above named entity submits this statement for the purpase of changing its registered office or registdrec agent, or both, in ye State of Fiorida. | am familiar with, and Accept
the obligations of registered agent.

SIGNATURE
Sigrawre, typed or primed name of registered agent and (tie 4 applicabie. [NOTE: Ragistered Agent signature requied whan reinstating) DATE
_FILE NOWIIL. FEE 1S.$150.00 $. Election Cempaign Financing $5.00 May Bo . - -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Feas -
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmE PTD O Detete THLE Brcoange [ Addition
NAME CALHOQUN, 1. CARL NAME -
STREET ADDRESS | 2500 GOMAZ WAY S. sTheET AooRess | ¢ G [ = <f ¢ Steoet s wh
orv-sr-z¢ | ST. PETERSBURG, FL oresir | <t Fe€Rrs by, L 339/1
TLE [ Delete T -7 Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CiTY-ST-21P
TIME 1 peiee THTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ petete TMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP CITY-ST- 2P
TALE 3 Detete THLE O Change [ Addition
NAME e NAME
STAEET ADDRESS-| — -~ —~=—— — —— o . STREET ADDRESS
CTY-§T-28 | 0 . . : . CITY-ST-2IP ]
TLE R e - O Deke TMLE . DOchange (7 Addition
NAME | o - - - NAME ’ B
STREETADDRESS (- " . .- STREET ADDRESS
CiY.ST-aPp - CiTY.-S1-21F

12. | hereby certify that the information supplied with this filing dees not qualify for the exempticns contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this repornt or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an alfachment with an-a gss’.’wilh other like empowered.
v Y AL /. )
SIGNATURE: mp‘gﬂu A 4= 96 TR~ 1643

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &




