- FILED
2006 FOR PROFIT CORPORATION . Mar 24, 2006 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMENT # P05000122223 03-24-2006 90015 028 ***150.00
1. Entity Name
FOAM DESIGNS OF SARASOTA, INC.
Principal Place of Business Mailing Address . . o s h
365 GARDENIA 365 GARDENIA Sl ceer
VENICE, FL 34293 VENICE, FL 34293 . )
e T T
g “arden ¢ 305 Bacden] a :
Sune Apl. #, ate. Sunte. ARt #, etc. 02142006 Chg-P CR2E034 (11/05)
& State Ciy & Slatf 4. FEI Numbar Applied For
a[Ll C € /ﬁnl (X ] 20~ 3404 A9 i Not Applicable
Zip Country Zip untry - " 3 $B.75 Additionat
54 9 6"' 3 \"3\(‘ |. 3 q (9-(:) 2) O a&*q 5, Certificate of Status Desired 0 Fee Required ona
6. Name and Addrass of Current Registered Agent 7 Name and Address of New Ragisterad Agent

Nama

EWALD, DEBORAH L
365 GARDENIA Stragt Addrass (P.O. Box Number is Not Acceptable)

VENICE, FL 34293

City FL I Zip Code

"8, The above named entity submits this statement for the purposa of changing its registared office or ragistared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligationg of regtslered agent.

o lnak £ Pogld

N S‘»unamre lyped or pnnled name cl registered agent and il if apphcabla {NOTE: Registorec Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Blaction Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Detete TITLE [ Change  [T] Addition
NAME EWALD, DEBORAH L NAME '
STREET ADDRESS | 365 GARDENIA STREET ADDRESS
CITY-$T-21P VENICE, FL 34283 CITY-ST-2IP
TITLE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-§T-2IP
Tme .- ~.  Dopewe _. _j me ] [ Change [ Addition
NAME NAME : - N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [l Charge [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE 3 oelete TmE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T-2P
TILE [ Delets TILE [Jchange {7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP

12. | hereby certify thal ihe information supplied with this filing g does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repor o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowared 10 execute this raport as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
¢hanged, or on an altaghment with an addrass, with all other lika empowered.

SIGNATURE: /_

g GNATIJRE AND TYPED OR PRONTED NAME OF BJGNINO OFFlcER OR DIRECTOR




