2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jul 30, 2007 8:00 am

DOCUMENT # G32598
DOCUM Secretary of State
30- o+ ke ok
AMERICAN BEDDING INDUSTRIES, INC. 07-30-2007 90061 019 *#130.00
Principal Place of Business Mailing Address
500 S FALKENBURG ROAD 500 S FALKENBURG ROAD
TAMPA FL 33618 TAMPA FL 33618
2. Principal Ptace of Business - No PO. Box # 3. Mailing Addross
Suite. Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CRZE034 (4/07)
City & State City & Siale 4. FE! Nurmber Applied For
59-2279080 Not Apphcable
Zip Country 2P Country 5. Certilicate of Stalus Deswed (] gese'zgq!ﬁ?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND HOAD Street Address (P O Box Numter 1s Not Accentable)

PLANTATION FL 33324

City FL Zip Code

B. The above named entity submits this statermeant for the purpose of changing s registered affice or registered agent. or both, i the Stale of Flonda. | arm tamilar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tvped Of DINIeA fuMe Of rEsIted Guenl A Wl i anphcable tNOTE Rachsiered Agei Signdle e  eoumres v s Fensiimng) CATE
FILE Now ! FEE_fi§,‘$5‘5{_).00:h.__ o $.607 193(2)(b}, F.5.. allows f'omhe wa:ver.oi mf $:1pu.oo 8. Slection Campaign Financing  $5.00 May Be
o IE'BY eptember 5, 2007 _ + 1 iate tee. By checking this box, the corporaton .,er.me% Trust Fund Contribuion.  [] Addad 1o Foes

Make Chepk:Pay?blell‘oﬂﬁlor‘ida Dep;rtmem of Smg’e | did not recewe prior notice. Fee to file 15 $150 00

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
rum olele] Wame TITLE [ Crange [ Addition

NAME RUSSO, STEVE AME

STREET ADDRESS [BOO S FAULKENBURG RD STREET ADDRESS

CITY-ST-2IP TAMPA FL 33619 CITY-ST-2IP

TME CFO 1 pelere TTLE 1 Change [ Addition

NAME LUEPTON, RON NAME

STREET ADDRESS 500 S FAULKENBURG RD STREET ADDRESS

CITY-ST-2IF TAMPA FL 33619 CATY-ST-ZiP

TITLE __CEC Mne\ele TITLE C O [J Change Mcmnmn

NAvE ANTINORI, STEVEN J N Roed vellyer

STREET ADDRESS 500 S. FALKENBURG RD. STRELT ADDRESS o, ‘:_Ck\\"@\bu M

CIFY-ST-2F [TAMPA FL 32619 CITY-ST-ZIP i, Bl AR La(gq

TILE 3 Delste TITLE ' T Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

Uiy -§T-21P CITY-ST-ZIP

TITLE 3 Delete TITLE [} Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P CITY-ST-Z1P

TITLE [ pelate TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADMRESS

CITY-ST-21P CITY-$T-21P

12. | hereby certity that the informauon supplied with thig filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oath, that | am an officer or director
of the cerperation or the receiver or rusiee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, wilh all other like empowered,

SIGNATURE:

ND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Mala Daylize Phene #




