2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90068 008 ***150.00

DOCUMENT # P00000064110

1. Entity Name

QUALITY WALLBEDS, INC.

Principal Place of Business Mailing Address

IZ5TMORRIS ST
SUTED
5 ;

—SHED—

40099239

2. ?;izﬂac;eyzmiz- N507PQ__. B/m{#/

ST e

Suite, Apt. ¥, stc. Suite, Apt. #, etc.

LA A

04302007 Chg-P CR2E034 (12/08)
i tat . ~ 4, FEI Number Applied For
. ﬁfj - %ﬂ 5édﬂ G;f’&f 3 %Z/%/j’?u@ 21 20-4138848 Not Applicable
. ‘%3 7&5— CW?A %7&5 W%‘ﬂ 5. Certificate of Status Desired O ?g.;gag:{;tional
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

—— . ——— " - Name

BACON, DAVID

2959 FIRST AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33713

City FL | Zip Code

8. The above named entity submjls this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

" the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registerad agent and \tle if applicable.

{NOTE: Regisiered Agent sigratu’e requiréd when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%

TITLE PD ] Delete TILE [Jchange  [J Addilien
NAME BURKLEY, LLOYD NAME

STREET ADDRESS | 3251 MORRIS ST N STREET ADDRESS

CITY-ST-ZIP ST. PETERSBURG, FL 33713 Ciry-ST- 2P

Time VP [ pelete TILE [JCrange [ Addilion
NAME JENNIFER BURKLEY CUDAR NAME

STREET ADDRESS | 3251 MORRIS ST N STREET ADDRESS

CiTY-ST-2IP ST PETERSBURG, FL 33713 CITY-§1-2P

TILE VP [ Delete TITLE O change [ Acdition
NAME DARREN LEE CUDAR NAME

STREET ADDRESS | 3251 MORRIS ST N STREET ADDRESS

oy-sT-2P - | ST PETERSBURG, FL 33713 TITY-ST-71P

TITLE [ Delete 1TLE (T Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-ZP CITY-51-2P

TLE 7 Delete TLE [ Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-S7-2P

TME [ Delele e {Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P CiTY-5T-2P

12. | herepy certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or thageceiver of rustea emy
changed, or on an attacl

SIGNATURE

accurate

ap4d that my Slt

does not qualify for the exemplions contained in Chapter 119, Florida Staiuntes. | further certify that the information
all have the same legal offect as if made under oath; that | am an officer or diracter
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Aok 7 727555

Daytime Phone #

V




