2007 FOR PROFIT CORPORATION™*" ™~ FILED

ANNUAL REPORT . :
DOCUMENT # P93000018599 R Fe"sgf,:eztg?; 02'85'?533

1. Enity Name

COASTAL BEDDING, INC.

Principal Placa of Busingss ' Mailing Address
N ALCANIZ ST PO BOX 1844
PENSACOLA, FL 32503-3012 US PENSACOLA, FL 32584-1844

= [WUWENRAwn

01302007 No Chg-P CR2EQ34 (11/05)

' DO NOT WRITE IN THIS SPACE v

r L 63-1086158 Not Applicable
i PR PR )
. A ’ ifi ; $8.75 Aaditional
8. Certificate of Status Desired O Fag Requir

6. Name and Addrass of Current Reglstered Agoent ST R A W .

ROZZELLE, JOHNNY L ' p T : -
3501 N ACANIZ STREET - EEE DO NQT WRITE o

{
'

PENSACOLA, FL 32584 . "IN THlS SPACE‘ ; |

. '
:

s for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

2~1-010

8. The above namad entity submits this
the chligations of registered agent.

SlGNATUHEg@m %

Signaturo. lyped or prim& name ol regsstered agent and title il applicable. {NOTE: Reglstered Agent signatura required when reinslating) DATE
F1LE-NOW!!! FEE IS $150.00 9. Election Campaign Einancing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, | Added to Fees

10, OFFICERS AND DIRECTORS [ I . . . ; o
e P . © ' O ‘»" R ! Lo -
NAME ROZZELLE, JOHNNY L S L S
STREET ADDRESS | 3601 N ALCANIZ ST Co - . UHE!UDD]?‘_f-fU%g_ . iy
oTY-S1-71P PENSACOLA, FL N ' e Dtl’-"lla:;u" D?"L"}]..".i':t =02 150. ]
TILE S . . o . - : : :
NAME ROZZELLE, BETTY A ‘ no BT (s T U DI
STREET ADDRESS | 3501 A ALCANIZ ST e Co :
CiTy-St-Zp PENSACOLA, FL .o .
TITLE i " \ . .
NAME

iy ~ DO'NOT'WRITE - '

NAME
STREET ADDRESS
CITY-ST-2IP ) o e L

o . SN

THLE
NAME ; . 3 Co ] ,
SIREET ADDAESS . : 5 [ S
Ty -ST-2ZF ’ o ' -

TLE - . A B I
STREET ADDRESS . : )
CITY-§I-21F } . Tt S e

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules, | further certify thal the mnformation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the racever or lrustee empowered 1o gxecute this report as required by Chapter 607, Florida Statutes, and that my narme appears in 8lock 10 or Block 11 it
changed, or on an attachment with an address, with afother Yke empowered.

S\ 00

SIGNATURE: B Doy Prone ¥

D OA PRINTED HAME OF SIINING OFFICER QR DIRECTOR

BIGNATURE AND




