2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

- 08:00 AM
DOCUMENT # F95000000667 Feb 20, 2006
1. Uiy Namo S Secretary of State
REILLY FOAM CORP.
m;:,,hg,é; Pléae 01 E!u;:.n;s Mailing Adoress
32898 WEST RUADS OR. 1101 HECTOR STREET
e o IR DR
2 Pracpal Place of Businass 2. Mading Addrass
- -S'l)ﬂe, Apl. 1?.7‘35:_ 0 SA{IRG, Ap(A #, slc. 151 MODRE CHEEUS4 (TU!GS)
T Cay & Same 7T City & St 4. FEfNurmber Apphed For |
23-1889461 Nat Applicasts |
Zip Country 2p Counley 5. Cerfifcate of Status Desed 0 ?g.gasq :énénenal
6. Name and Address of Current Registered Agent 7. Home and Address of New Reglstered Agent
MNarme H
SSEIQLGL\T\}ECSE{'ARR{%E% %RWE Swreet Address (P.0. Box Number is Not Acceplable) _i
WEST PALM BEACH FL 33407 T !
City o 2ip Cods ,'
S . L _ FL ‘ o

8. The abové ﬁa_meﬂ enms};bmils ths statoment for 1he purposs of cgéq-\gir\g #s registered oifice of 'registeced agent, ar both, n the Statg of Florida. | am famiar with, and accept
the cbhgations o registered agor

SIGNATURE

gnatee, fyRRA F POCTL et 4 fegesiededt agent and e o apphaable (NOTE flegistoind Ageit S{nane muwod whern rensiating) (2 113

FILE NOW!I! FEEJS $150.00
. Abter May 1, 2006 Fea Wil Ba $550.00° 77
Make Check Payable fo Florida Department of State

9. Erection Campaign Financing $5.00 may Be
Trust Fund Comnbution. [0 Added 1o Fees

K . _OtFICLHS ANG DIREGTORS M. _ADDINUNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T WPD 2 elete HILE {7 Change ] Adotion
NAME 1AL
REILLY, CHARLES J Lf{ﬂﬂﬂi]%l _,B?

SIRCET ADONCSS §17101 HECTOR ST. ; B SIREE] AGDRESS 11 ) b

civ-51-2F {CONSHOHGCKEN PA 19428 . CHFY-SE- 2P (13-03:06-80051-002 150.00

L DVST 7 Delele it Tithange [ Adadion

HAME REILLY, KATHLEEN AME

SWELTanDaess | 1101 HECTOR ST, STREET ADDRLSS

Y8128 CONSHOHOCKEN PA 19428 _ CiY-8t e

THE Srooms neE C10hampe [ fustdifion

HAME NAME

STALES AUORESS STRLET ADOBESS

CY-81-4e CIY-S1-2P

Wit 7 Detere ng [ Change T3 Addflicn

NMIT NANE

STHEET ADDRISS . STRELT ADDRESS

CirY-51- 0w CiTY-51- 2%

. . - -

TiLE [ petets e O Coange 3 Addilion

LSS BAN

STREET ADDRESS SIHEE{ AUGRESS

cuy-51- 22 Loy -81- 28

TIE 3 pelete TiLE O Ghange 3 Addition

NAME NAME

STRLE( ADDRESS SHAEET RODRESS

CIry-§1-218 CATY -55-2IF

12. hierehy cedily that the informaltion suppted with ttas liing does aal qualtity for liie exemptions contmned n Sechior 119, Fionda Swawies. 1 iuniher cerdly inal The informaton
indicated on tis report of siaplemental teport 15 rue and accurale and tha) my sigrature sha¥ bave ihe sarme Tegal elfec as if made under oath, that | am an oificer of director
ot the corporation or hp-Bcpitery hiusice efmpwered 1o execule 1his report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block t1

# changed, o on an il ofher ke empowered.

SIGNATURE:

S tefel

A Pt e s Tt e P




