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

. .- ANNUAL REPORT
y) Secretaryv of State
DOCUMENT # P040001 55741 05-01-2006 95:275 034 ***150.00

1. Entity Name
UNITED MATRESS & MORE INC.

Principal Place of Business Mailing Address VUL TVAL
9007 W NORFOLK STREET 9007 W NORFOLK STREET '
TAMPA, FL 33615 TAMPA, FL 33615

VDR AT

04282006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PN AopiedFor

20-1879099 Not Applicable

5. Certificate of Status Desired $8.75 Additonal
" us besi D oo Requires

€. Name and Address of Current Registered Agent

9007 W NORFOLK STREET DO NOT WRITE
TAMPA, FL 33615 | IN THIS SPACE

L

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

SIGNATURE [
Signature, fyped or printed name of registered agent and Lille it applicable {NCOTE: Hegisterad Agent signalura required whan renstating) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Addad to Feas
[ .
10. OFFICERS AND DIRECTORS l
THLE s
NAME TAVAREZ, SAMUEL

STREET ADDRESS | 9007 W NORFOLK STREET
CY-57-2IP TAMPA, FL 33815

TITLE

NAME

STREET ADORESS
CIY-ST-2IP

TITLE
NAME

cmar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cmy-si-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutas. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this raport as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an address, with all other like empowered,
SIGNATURE: % e 4//27/0@ P/3- 920 LYY

SIGNATURE AND TYPED OR PRINTED NAME OFMNING OFFICER OR DIRECTDWI Date Oaytime Phone &




