FILED

2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am
f ANNUAL REPORT _ Secretary of State

DQ_C U M E NT # P02000045658 02-07-2007 90033 023 ***150.00
1. Enfity Name
MATTRESS AND FURNITURE QUTLET INC.
I
]
Principal Place of Business Marting Address
29113 US 19N, 29113 US 19N, 6
CLEARWATER, FL 33761 CLEARWATER, FL 33761 4 0 0 10 29
e PO S [T RS NNHRR AR O GARA A
i
;5”“9‘ ApL. # elc. Suile, Apt. # elc. 01232007  Chg-P CR2EQ34 (12/06)
1City & Slate City & State 4. FEI Number Applied For
‘ 04-3644797 Not Applicable
j--Zip Country Zp Country 5. Certificate of Status Desired O gi';iafgémnal
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
" SAGNELLA, ALBERT
'1239 OVERCASH DR. Streel Address (P.O. Box Number is Not Acceptable)
DUNEDIN, FL. 34698
City FL | Zin Code

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

SIGNATURE
Signatute, typed of primad name of sagisiered agent and ttla if applicacie. (NOTE Registered Agent signature required whan rernslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change {7 Addition
NAME SAGNELLA, ALBERT M NAME
STREET ADDRESS | 1239 OVERCASH DR. STRLET ADDRESS
CITY-ST-ZiP DUNEDIN, FL 34698 CIrY-ST-2iP
TIME {7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
- CITY-51- 2P CITY-ST-2P
TILE O Delete TILE O change {7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIrY-§1-21P
TITLE [ oelete TILE [Jchange O Addition
NAME NAME
STREET ADORESS STREE] ADDRESS
CITY-S1-2IP . CiY-5T-2P
e [ betete LT - [ Change: (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Chy-s1-2i¢
TLE {1 oelete TTE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-57-21P

ﬁ‘e‘exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
gnalure shall have the same legal effect as it made under oath; thal | am an officer or director
d by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11t

57//0 7 P27-749-°07 3%

[
SIHATWHE ANTTYPED OR PRINTED NAME OF WFFICER OR DIRECTOR Date Daytima Phone #

L

12. | hereby certily that the information supplied with this filing does not qualify f g
indicated on this report or supplemental reperl is true and accurate and thg¥my s
of the corporalion or the receiver or trusle phwered 1o execute this repbrt as'require
changed, or on an atlachmenl with a dresg! wilh all ather like empcwgred,”

SIGNATURE:




