FILED

.2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT

ecretary of State

04-14-2008 90036 009 ***150.00

DOCUMENT # P04000139603

1. Entity Name
WEST: COAST MATTRESS CO. e

Principal Place of Business

3880 TAMIAMI TRAIL
PT.CHARLOTIE, FL 33952  US

Mailing Address

3880 TAMIAMI TRAIL
PT. CHARLOTTE, FL 33952  US

q0Ub/dbd

LT

2. Principal Place of Busingss - No PO, Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

01242008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEl Number Applied For
20-1722973 Not Applicable
Zip Country Zip Country _$8.75Addiﬁonal__,

=" . - _1-8. Cenificate of Status Desired —— -[]

Fee Required

6. Name and Address of Current Registered Agent 7. Namoe and Address of New Registered Agent

Name

KLINE, DONALD

1832 SAN TROVASO WAY Street Address (P.O. Box Number is Not Acceptabte)

VENICE, FL 34285

Zip Code

City FL

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

SIGNATURE

Slgnatuta, typed r printed name of registered agent and fitle if applicable. {NOTE: Registersd Aganl signatura requirad when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be —_ -

“FILE NOWI FEE' IS §150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

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

TITLE DFP £ elete TITLE [J change [ Addition
NAME KLINE, DONALD HAME

STREE? ADDRESS | 1832 SAN TROVASO WAY STREET ADDRESS

CITY-ST-2IP VENICE, FL 34285 CITy-51-21P

TILE D.VP [ Delste TITLE [ Change [ Audition
NAME SAWHNEY, KANWARUJIT NAME

STREET ADDRESS | 1069 TUSCANY BLVD. STREET ADORESS

CIY-§7-2IF VENICE, FL. 34293 CiTY-31-2IP

TITLE S 7 elete TITLE J Change [ Addition
NAME KLINE, PHILLIP NAME

STREET ADDRESS | 1832 SAN TROVASO WAY STREET ADORESS

enside © | VENICE, FL 34285 B T | emeseae : : - T

TITLE [T oerete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-ST-2IP

TITLE 73 Delete TIMLE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- $T-7IP CITY-5T-ZiP

TILE [ Detete TITLE [ Change  [] Addition
NAME T ) NAME

swReerapoaess | ©0 - _ STREET ADDRESS

CITY-$T-21P CITY-$7-7IP

12,_| hereby certify that the information supplied with this hllng does not quallfy lor the exemplions contained in Chapter 119, Florida Statutes. | further cerlily that the information
“indicated on this report or supplemental report is dela ngd that my signature shall have the same legal effect as if made under oath; that | am an officer or direciar
of the corporation or the receiver or truflee empsive {s repori as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11°if
changed, or an an attachment with an addresg qyfered.

SIGNATURE:

05 g5 oer

A —
QATURE AND PER-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

P



