2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . May 30, 2006 8:00 am

DOCUMENT # F99000000011 Secretary of State
CITY MATTRESS OF FLORIDA, INC. 03-30-2006 90036 031 ***130.00
Principal Place of Business Mailing Address
101 BENBRO DRIVE 101 BENBRO DRIVE
BUFFALO, NY 14225 BUFFALO, NY 14225
A o A A RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 05172008 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
06-1534481 Not Applicable
Zip Country Zie Country 5. Cestilicate of Satus Desired [ ge%-gesq:;rded‘;“"“a'
6. Name and Address of Current Registered f\gem 7. Name and Address of New Registered Agent

Name— — — -—_— —

SCHILLER, STEPHEN

11819 METRO PKWY Street Address {P.O. Box Nuymber is Not Acceptable)

FORT MYERS, FL 33912

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed nama of ragisterad agent and e if applicable. {NQTE: Registared Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedtc Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME CPST O Delete TnLE OHAIRMA 65 THE &)A&D fbChange [ Addition
NAME SCHILLER, JEROME D HNAME
STREET ADDRESS | 11819 METRO PKWY STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33912 CITY-ST-2IP
TITLE PT O Delate TILE CHIEF éygwrlffe’ W&Eﬂ pChange 0 Additien
NAME SCHILLER, STEPHEN J NAME
STREET ADDRESS | 11819 METRO PKWY STREET ADDRESS
CITY-ST-ZiP FORT MYERS, FL 33912 CITY-ST-2P
L VPS {7 Delete TLE MRESIDENT )Bl}hange [ Addilien
NAME SCHILLER, MARC D NAME
STREET ADDRESS | 11819 METRO PKWY STREET ADDRESS
CITY-ST-ZiP FORT MYERS, FL 33912 CITY-ST-2IP
TLE O pelete TITLE [] Chaage [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-5T-2IP
TITLE O velete TIILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE O oelete ME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is frue 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 receiverentrustee 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 altachmep bin addregg, with all ather like empowered.

SIGNATURE:




