2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17,2006 8:00 am
Secretary of State

Tilee B2

DOCUMENT # K53574

1. Entity Name

COMFORT CITY SLEEP GALLERY, INC.

01-17-2006 90234 002 ***150.00

Principal Place of Business

3750 US 27 NORTH, #4A
SEBRING, FL 33870

Mailing Address

3750 US 27 NORTH, #4A
SEBRING, FL 33870

L0002043

(RSO DAL

2. Principal Place of Business 3. Mailing Address
ita, Apt. #, 3 ite, Apt. #, etc.
Sute. Apt. #, etc Suite. Apt. 8. alc 01132006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptiad For
59-2925021 Not Applicabla
Zi Countt Zi Count iti
s ouniry P ity 5. Certiicaie of Staws Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addross of How Reglstered Agent
Name

ESCOBAR, OMAR
3750 US 27 N
SEBRING, FL 33870

Street Address {P.O. Box Number is Not Acceptable)

City

FL l 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 Flerida. 1am tamiliar with, and accepi
iha cbligations of registared agent.

SIGNATURE

i Siqwqrg. typed or printed name of registerad agent end tile if applicable.
-z LT T

{NOTE: Registared Agent signatura reguired when reinstaling)

Pt

FILE NOWIIl FEE IS $150.00 9. Elacticn Campaign Hnancing $5.00 may Be
Aftor May 1, 2006 Fae will be $550.00 Trust Fund Contribution. _ Added to Fees
ol o -

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE P 3 pelete me [ change [ Addition

NAME ESCOBAR, CMAR NAME

STREET ADDAESS | 3750 US 27 N. SIREET ADDRESS

CITY-ST-ZIP SEBRING, FL CITY-ST-ZIP

TME ST [ pelete TME [ Chenge [ Addition

NAME FRANKLIN, RONALD T NAME

SIREET ADDRESS | 3750 US 27 N. STREET ADDRESS

Ciry-Si-21P SEBRING, FL CITY-ST-2IP

TITLE [ pelete TITLE [J Chenge  {J Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-SE-2P

TITLE [ Delete TITLE [ Ghange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$i-2P

NILE [ Delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-2IP

TILE [ Delete TITLE [ Change [ Additicn
e ey fer g e e e v G Sedamabaulioun il Basiaatinatd It ARt dciie Bt At e A

SREEVDONSS [+ 50ne s L0 T e o T o STREEADORESS | e T -

gvsiap d o T U e o (50 T el

127 T Riareby cenily that the informalion suppliod wilh ihis fiing does not qualify for tha éxemplicns contained in Chapter 119, Flarida Statites. | further Certity that the information
indicated on this repert or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an otliger or direcior
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Black 11 if

changed, of on an attachment with an addrass, with all other like empowered.
SIGNATURE: ﬂ"’““—* OMIA Escobpn_  [—H/— :,L T3~ 332 -L4LY
Dats Daywma Phove 4

\_{IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




