2006 FOR PROFIT CORPORATION _ FILED

ANNUAL REPORT May 18, 2006 08:00 AM..
DOMJMENT # P93000018599 ST Secretary of State

1., Eatty Name
GOASTAL BEDDING, INC.

Principal Place of Business Mailing Address
N ALCANIZ ST PG BOX 1844
PENSACOLA, FL 32503-3012 US PENSACOLA, FL. 32584-1844

AR TR R

05092006 No Chg-P~ CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yaY oy Rppid For
63-1088158 ol Appicabie

$8.75 Additional
Fee Required

5. Certificate of Statue Desired (|

6. Name and Address of Currant I_R-e-éi;t;redﬁgent

ROZZELLE, JOHNNY L . DO NOT WRITE ‘

3501 N ACANIZ STREET

PENSACOLA, FL 32684 IN THIS SPACE

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 Flarida, | am farniliar with, and accept
the cbligations of registered agent.

SIGNATURE -
Signalure, typed or prnled name ol registered agent and flitle if appheable (HOTE Registered Agem signature required when reinstaling) DATE
FILE NOW!I! FLE IS $550.00 9. Election Campaign Finarcing $5.00 May Be
Due by September 6, 2006 : Trust Fund Contribution. O  Addedto Fees
19, OFFICERS AND BIRECTORS ) |
TITLE P
NAME ROZZELLE, JOHNNY L UDUEDQSES}. D?
STREET ADDRESS | 3501 N ALCAMIZ ST 05/20/06~30113-003 550. 08
CIFY-57-2IP PENSACOLA, FL )
TITLE S
NAME ROZZELLE BETTY A

STREET ADDRESS | 3501 A ALCANIZ ST
CifY-§7- 2P PENSACOLA, FL

TTLE
NAWE

crrsrae DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS . |
CHY-St-2p

TINE

NAME

STREET ADDRESS
GIFY-ST-2IP

TITLE

NAME

STREE! ADDRESS
CITY-ST 2P

12. | hereby certi{%_tnat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furfher certify that the information
indicated on his 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 director
0 the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ar on an attachmant with an address, with e Ake empowered.
SIGNATURE: BDe M{\Rsm\&&. Ss-06 B So-\3M-a00
D OR PRINTED NAME GF SIGNING OFFIGER OR DIRECTOR Cate Daviime Prong #

SIGNATURE AND




