. - -2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Apr 13,2007 08:00 A
DOCUMENT # 668504 ' Secretary of State

1. Entity Name

COMMERCIAL BEDDING COMPANY, INC.

Pringipal Piace of Businass Mailing Address
661 40TH STREET SOUTH 661 40TH STREET SOUTH
ST PETERSBURG, FL. 36711 ST PETERSBURG, FL 36711
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12. | nereby certily that the information supplied with this filin é; does not qualify for the exemptions contamed in Chapler 119, Florica Statutes. | further certify that the wnformauon ‘
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