-

2006 FOR PI.!OFIT CORPORATION
2 ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

DOCUMENT # P05000119299

1, Entlly Neme

BEDROOMS TO GO INC.

ecretary of State

04-27-2006 90207 018 ***150.00

Malling Address
3901 W. WATERS AVE.

Principal Place of Business

3901 W. WATERS AVE.

TAMPA, FL 33614 TAMPA, AL 33614 T e
T T AR LA
Suite. Apt, #, alc. Suite, Apl. #, elc. 02122006 Chg-P CRZE(34 (11/05)
City & State Clty & State [N FI? 7”—"“’93 7 5_,? 7 q/q :;;?:::p::ble
Zip Country Zip Country 5. Certificate of Statua Desired [ ?igfq lﬁf:;“"‘“"
8. Name and Address of Currant Registered Agent 7. Name and Address of Now Roeglstered Agent
SARVER, MICHAEL E M Jevvy  Strihee

3901 W. WATERS AVE.

Street Adcress (P.0. Box Number is Not Acceptable)
J90f W v

‘atf

TAMPA, FL 33614

Hor.
Tuwpe, Flo- 3361Y

City !

FLrB Caode

8. The above nameg entity submits this statement for the purpose of changing ita registered
the obligations of registered agent.

office or registeted agent, ar both, in the State of Florida. | am familiar with, and accepl

LTRS VAT

KNOTE:R@MH AQem sgnature requied when rendgiating)

\TE

smmuneékwi:

hatire, wﬁd o privtac] P of regitored agent and i f appicable,

~. . FILE NOW!! FEE IS $150.00
Aftor May 1, 2006 Feo will be $550.00

PAr

Trust Fund Cantribution.

9. Election Campaign Financing

$5.°0 May Be
Added to Fees

0., OFFICERS AND DIFECTORS M, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
me?,’ £ Delete T gp O Charge T8 Addition
e 7 NAME S+erblaian

STREETADORESS | ¢ SRETADRESS | 2901 | e WadPES /er'

e S1- 20 - OS2 Prenege,  [Ph - 336LY

TiLE re O pelete TIE v . ' Cchange  [J Accition
NAME nAME Wiclae] Savver

STREET ADDRESS smctaoness | $90) . Wearvs vt -

GTY-5T-29 oS-I | Te vmppa,  Flo. 3361Y-

TLE O oelete T ! CJchange [ Acdilion
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY.ST- 2P

wne [ velete TE O change [ Aadition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CIY-57-2P CITY.§7-2P

TE [ peiete TITLE Ochange [ Acditlon
NAME NAME

STREET ADORESS STREET ADDRESS

Cly-8T-z19 CY-sT-2P

TiLE O petete TME O change (3 Adoition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-S7-2p OITY-61-2P

12. { hereby certi

that the information supphied with this fiing does not quallly for the exemptions contzined in Chapter 119, Florida Statutes, | further certify ihat the information

indicated on this report 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 ditector
of the corporation ar the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

c¢hanged, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Je VI Sﬁ’fL\*w\

§13-9360007

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0Y/14/0

Daytshe Prone #




