FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT S t t Stat
DOCUMENT # P02000034677 ecretary ot dtate
05-01-2006 90401 011 ***150.00

1. Entity Name
PALM BEACH FOAM, INC.

Principal Place of Business Mailing Address ) . v
900 LEELAN WAY 900 LEELAN WAY L\ T

3 3

WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411

ST Larf oty INNANIMER

Suitg Am f, e Suite, Apt. #. ‘*C 04262006 Chg-P CR2E034 (11/05)
Sl =3 3 .

City & State City & State 4. FEI Number Applied For
02-0573107 Not Applicable
Zp Country Zip Countey 8. Certificate of Status Desired a 2889';3“’;:':;5""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MULLIN, JAMES G
2080 NW BOCA RATON BLVD #86 Street Address (P.0O. Box Number is Not Acceptable)
BOCA RATON, FL 33431
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
Signature, typed or printed name of registered agent and tite # applicabla. (NOTE: Ragistered Agent signature tequired when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 Moy e
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 1. ABDDITIONS/CHANGES TO OFFICERS AND DIRECACRS IN 11
TITLE - | DP O Delete TITLE [thanqe [73 Addition
NAME JONES, GEORGE RAME #g
STREET ADORESS | 900 LEELAN WAY, #3 STREET ADDRESS ‘?00 677"(50/\J wﬁ’ <5L{ ITC
CITY-ST-2IP WEST PALM BEACH, FL 33411 GITY-ST-2IP
TLE | Dv [ Delete TITLE IE‘rChange {1 Addition
NAME JONES, LISA- NAME 77 B,-\, s ‘—-FZE- .#:3
STREET ADDRESS | 900 LEELAN WAY ,# 3 STREET ADDRESS qop 6 WO,J C() u
Ccry-§1-21P WEST PALM BEACH, FL. 33411 CITY-ST-21P
TILe O Delete TINE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-ST-2P
TILE O pekete i3 [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-S3-2IP
TITLE {J oelete TITLE [] Change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CIY-ST- 219 cny-§7-2IP
TITLE ™ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-21P CY-ST-2IP

12. | hereby certify that the information supplied with this llllng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eftect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment with an address, with all other like eampowered.

SIGNATURE: Wz\mﬂ_ UM (o — 4/.% )O‘Q ( mui} 2T
8| HE\AND TYPED OR PRINTED NAME OF sqma OFFICER OR DIRECTOR Tone Prone &




