FILED

2005 FOR PROFIT CORPORATION Jul 18, 2005 8:00 am

Secretary of State
ngNngZAENT #P04000173233 07-18-2005 90047 036 ***150.00
WHOLESALE SLEEP CENTERS INC
Principal Place of Business Mailing Address JUUUUU AW
1274 E NORVELL BRYANT HWY PO BOX 1541
HERNANDG, FL 34442 HERNANDOQ, FL 34442
s v AR AR A

Suite, Apt. #, atc. Suite. Apl. #, etc. 07142005 Chg-P CR2E034 (10/03)

City & Slale City & State 4. FEI Number Applied For
20-2068984 Not Applicable

Zo Couniry Zip Couniry 5. Cenificale of Status Desired O ?g'ggqgid;"o“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
E Name

DUTEAU, MARIA R

916 US HWY 41 SOUTH Street Address (P.Q. Box Number is Not Acceptable)

INVERNESS, FL 34450

City FL | 2p Code

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

SIGNATURE
Jignatura, tyeed o poriea nama of registared agenl and fle t apohcarie INQOTE Reg'slered Ageat signatwie iequiend when cemtslaing} DAIE
FILE NOWI! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution 0 Addedto Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1t. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 114
TITLE PT 3 Delete TTLE {J Change [ Addition
NAME CALCAGNI|, EDWARD J NAME
STREET ADDRESS | 1274 E NORVELL BRYANT HWY STREET ADDRESS
CHY-SI- 2P INVERNESS, FL 34442 CITY-ST-2IP
WILE SVP 3 Delete TILE O change [ Addition
HAME CALCAGNI, CHRISTINE NAME
STREETADDRESS | 1274 E NORVELL BRYANT HWY STREET ADDRESS
CIFY-ST-27IP HERNANDCQ, FL 34442 CITY-§T-2IP
1TE 3 Delete TILE ' (7 Cange [ Additica
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY ST-ZiP CITY-ST-2IP
TITLE 3 Delere TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-SI-4P CITY-S1-2IP
TIE [ pelere e [ Change  [] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
IME [ Gelete 1Lk [ Change [} Addition
NAMF NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P Cily-§1-21P

12. | hereby cerlify that the information supplied with this filing does not gualily for the exermnplion siated in Section 119.07(3)(i}, Florida Statules. 1 further certify that the information
indicated on this report or supplemental report is trug, accurate and {hat my signature shall have the same ‘egal effect as it made under oath: that t am an officer or director
of the corporation or the receiver or trustee empowgled xecula this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

74505 (350)34y-9892

Daytime Phone #




