FILED

Jan 31, 2005 08:00 AM
2005 FO'E,ESSKLTRCE%%%%RATION Secretary of State

DOCUMENT # 854880
1. Entity Name
FOAM APPLICATIONS, INC.
Prncipai Place of Business ‘ Mailing Address
2739 JOHNSON RD 2738 JOHNSON ROAD
HUNTSVILLE, AL 35805-2840 HUNTSVILLE, AL 35805 US
01042005 No Chg-P CHR2EQ34 (10/03)
DO NOT WR'TE IN THIS SPACE 4. FEIMumber Applied For
63-0599990 L Not Applicable
o ) 5. Cerbficate of Status Desired ~ TBL gesa'ggqgggdmma'

6. Name and Address of Current Registered Agen;t

CT CORPORATION SYSTEM DO NOT WRITE

1200 S. PINE [SLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

- . -

8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent. or bath, in the State of Flarica. | am famular with, and accept
the obligations of registered agent. i A )
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SIENATURE o v ..
Sugnatue. ed gr prited naia of registsled agent and live f applicasie, MCTE. Regstered Agnm_sugnaq.ua quuw::d wharn m-nsm’ngj' X L DATE L
FILE NOW!I FEE IS $150.00 9. Electon Gampaign Financing $5.00 May 82
After May 1, 2005 Fee will be $550.00 Truat Funa Conrinution, B AddedioFees ;
X - i, - . . i
10. - — QFFICERS AND DIRECTCRHS { - ;“'g;";;’--:l}"“‘}bﬁt‘ _
TLE P UL}:_J:, REAFat Bl o) et —_ -
! s e ey -
NANIE SIMPSON, WILLIAM R, ne/01 A05-R002 2017 158.Th

SWIETAIRESS | 16815 DRAKE AVE.
CITY-5T 2 HUNTSVILLE, AL

TITLE 5T

NANE SIMPSON, KIMBERLY J
STREETADDRESS | 1615 DRAKE AVE.
CITY-5T-7F HUNTSVILLE, AL~
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12. | hereby certify that the L@rigvngg_tlign,ggpbliedf\élﬁ"ihis fl'l'ing daes netqualify for the exempticn stated in Saction 119.0753}0), Flondla Stalutes. | further certify that the information
b indicated on this repor G SUPRlemental report is true accurate hat my signatare shall have the same legal effect as If made under oath; that | am an officer or director
is repart as réquired by Chapter 607, Flanda Staiutes; and that my narme appears in Block 10 or Bloek 11 4

efipowered. ﬁf}[ . T A e R
B '%%dmnim 1]%@5 ZD834Y

Daynme Phone

of the corporation or the receiver or rustge empow!
changed, or on an attachment with gn address,

EIGNATURE:

SIMHE AND TYPED GR PAINTED NAME OF SIGHING OFFICER OR DIRECTOR




