FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000097561 : 01-23-2006 90047 042 ***150.00

1. Entity Namg
GULF COAST MATTRESSES, INC.

Principal Place of Business Mailing Address
2711 A TAMIAMI TRAIL 2711 A TAMIAMI TRAIL
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
s e s AR A0 CRED o
AbqS E TAMiAm TRAIL| AG6IS £ “JAmiil (AR L
Suite. Apt. 4, ete. Suite, ApL #, efc. 01122006  Chg-P CR2E034 (11/05)
& State gy & State 4. FEt Number Applied For
orr CHArio _FL. . . fL 20-2461445 Not Applicable
Zip Country Courlly - , $8.75 Additional
33 9 s 9‘ C HA ¢ 3 3 ? 5 2_ c //“R‘dm 5. Certificate of Status Desired 0 Fou Hequ:redlmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRADY, FRANCIS E

17214 PHEASANT CIRCLE Street Address (P.O. Box Number is Nat Acgeptable)

PORT CHARLOTTE, FL 33948

City FLTZip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh in‘the State of Florida. 1am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signaturs, typed of printed name of regisiered Bgent and ttie it applicable, (NQTE: Registered Agent signalyre required when reinstating) DATE
FILE NOW'!! FEE IS $150.00 9. Eiection Campaign F.inancing ss_oo May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . R Belete e P #frange [ Addition
NAME GRADY, FRANCIS E NAME GRADY  FRANCS £.
STREET ADDRESS | 2743=-T AMIAMI TRAIL STREET ADDRESS. | A 95~ £ T AwiAu TRAI L
onv-51-2p | PORT CHARLCTTE, FL 33952 CY-ST-2F | PORT CHARMYTE | FL.33952A
me - Vs O oetere e ’ [ Change [ Addition
NAME GRADY, LELA R NAME
STREET ADDRESS | 17214 PHEASANT CIRCLE STREET ADDRESS
CY-SI-7P PORT CHARLOTTE, FL 33948 CITY-57-7iP
TLE . [ pelate THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2¥ CITy-ST-ZP
TIMLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-SI-2P
TITLE O pelete TITLE [0 Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§7-2IP . CITY-8T7-2IP
TLE . CJ pelee TITLE ] Chaage ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . - CImY-51-7P

12. 1 hereby certify that the information supplied with this filing does not quality for tne exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to exscute this repont as required by Chapier 807, Fiorida Statutes: and that my name appears in Block 30 or Block 11 if

changed, or on an attachment with an address, with all other like gmpowered.
d/ /5™ aé M ﬁ?—/fﬁ

e —
GNING om?h OR DIRECTOR Dat, Liaytie Prone »

SIGNATURE: _—~

SIGNATURE AND TYPED OR PRINTED NAL




