FILED

. May 02, 2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State

§ 05-02-2008 90163 049 ***150.00
DOCUMENT # P02000128789 ;;
1. Entity Name
FOAM BY DESIGN, INC.
TV
Principat Place of Business Mailing Address
10606 49 TH STREET NORTH 10606 49 TH STREET NORTH o
CLEARWATER, FL 33762 US CLEARWATER, FL 33762 US ¥ '
--

S T S AR

Suite, Apt. #, etc. Suite, Apt. #, etc 04292008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

i 57-1140061 ot Applicabla
Zip Couniry Zip Country 5. Centiticata of Status Dosired _  []  $8-79 Addiional
- - *  Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent

Name

TREJOS, GUSTAVO
10606 49TH STREET NORTH Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33762

City FL | Zip Coda

8. The above named entity submits this stalernent for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. 1 am familiar with, and accept
the cbiigations of registered agent. -

SIGNATURE //-ij t::h __

Sbgw;nmed rame of registered agent a1: lithe il appacabie. (NOTE: Regisiered Agent signature required when reinstatng) DATE
1
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE DP O peste TMe O change [ Adcition
NAME SCHULAGER, CURT A NAME
STREET ADDRESS | 3921 69TH AVE N STREET ADDRESS
CIry-s1-2I1P PINELLAS PARK, FL 33781 iy -S1-21°
TITLE DST T Delete TLE O change [T Addition
NAME TREJOS, GUSTAVQ NAME
STREET ADDRESS | 3506 FORAY LANE STREET ADDRESS
ov-sr-zP | NEWPORT RICHEY, FL 34655 ciy-51-2p
TITLE BERY R elete TTLE [Tl Change  [] Addilion
NAME BOUFFARD, STEVE NAME
SIREET ADDRESS | 9720 DELRAY DRIVE STREET ADDRESS
CiTY-ST-2IP NEW PORT RICHEY, FL 34654 CITY-ST-2IP
TILE 3 Cetele TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST.2P CITY-ST-2IP
TILE [J Delee TITLE U Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITy-S1-21P
TILE [ Delete TITLE [t Change [ Addilion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: Aprl3p, 2008 127-56|-n141Y

Daytme Phane #

ING OFFICER OR DIRECTOR

WTURE AND TYPED DR PRINTED NAME OF SI




