FILED
Feb 21, 2006 8:00 am

2006 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

02-21-2006 90019 045 ***150.00

DOCUMENT # G32598

1. Entity Name
AMERICAN BEDDING INDUSTRIES, INC.

Principal Place of Business

500 S FALKENBURG ROAD

Mailing Address
500 S FALKENBURG ROAD

60020388

TAMPA, FL 33619 US TAMPA, FL 33619 US
Suite, Apt. #, elc. Suita, Apt. #, elc. 02022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2279080 Not Applicable
Zp Country Zp Country 5. Certificale of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registerod Agent

ANTINORI, STEVEN J
500 S. FALKENBURG RD.
TAMPA, FL 33619

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

DATE

Signatus, typed or phmad name of regestered agent and tile f apphcable

(NOTE: Regrstered Agent signanae required when renstatng)

FILE NOWI!! FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10, GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
T PD Delete TILE e [:] Change  Ahadition
NAME ANTINORI, SANTINO NANE ve Kusso X
STREET ADDRESS | 4924 ST CROIX DR STREET ADDRESS % F&Lb{.ﬂm

cv-s1-zF | TAMPA, FL e CITY - §7- 2P A,WLP‘L e % rq

e STD (X ette TLE W |:] Change @mmm
NAME ANITINORI, LUTRICIA NAME Eoyl

STREET ADRESS | 4924 ST CROIX DR. st s00ss | Sy S Ken

av-sie | TAMPA, FL CiY-SF- 2P 'EEL,MA_, . 526 lq

TTLE CEOQ O pelete TILE [ change [T Addition
NAME ANTINORI, STEVEN J NAME

STREETABDRESS | 500 S. FALKENBURG RD. STAEET ADDRESS

CITY-ST-2IP TAMPA, FL 33619 / CITY-§T-21P

THLE T A[blg[e ME [ Change [ Addition
MAME ANTINORI, ANTHONY J NAME -

STREET ADDRESS | 500 S, FALKENBURG RD STREET ADDRESS

CITY-ST-ZIP TAMPA. FL 33819 CITY-ST-2IP

TITLE (] Detete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7P CITy-sT- 2P

TMLE O pelete TMLE [0 Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-217

12. | herebyy cerlify that the information supplied with this 'irg does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemery rt is trugfand accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direclor
of the corporation or the receiv is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachm 2/ lo / 0 (p 87{ 3 [ﬂs’ [,22%

SIGNATURE: B Bavirns Froms +

smmmrefnn TYPED OR rnm‘r?ﬁ«me YF 81GNING OFFICER OR DIRECTOR




