2008 FOR PROFIT CORPQR;{\T[SN 3/14/2008-90038-005-$150.00. 51 B AL LD

ANNUAL REPORT i Apr 07,2008 08:00 A

DOCUMENT # PS3000018599 Secretary of State
1. Enlity Name
COASTAL BEDDING, INC.
Principal Pface of Business Maliing Addrass
N ALCANIZ ST PO BOX 1844 ' _
PENSACOLA, FL 32503-3072 US PENSACOLA, FL 325B4-1844 N . )
|
e O
Suite, Apt, ¥, Bic. Suite, Apl. ¥, eic. 02262008 Chg-P CR2EC34 (12/06)
Cily & Stata City & Staln 4, FEI Number Applied For
63-1086158 Not Applicabls
Zip Country Zip (?ounlrv 5. Conifcate of Staws Dasvea D) ?ﬁ;?w Aﬁmm
8. Nama and Addrosa of Current Ragistered Agent 7. Nams and Address of New Reglstered Agem
Name
ROZZELLE, JOHNNY L
3501 N ACANIZ STREET Straal Address (P.0. Box Numbaer is Not Accepiabie)
PENSACOLA, FL 32584
City FL I Zip Code

8. The sbove named enbity subrmis this staterment lor the purpose of changing its registered ollce of ragisiered agent, ot both, in the Siate of Flodaa. | em famikar with, and accept
the obligations of registered agent.

SIGNATURE 3~ %Qt

typed or g of ragy apar [ (HOTE: Ragitiansd AQWY mAaiurs reguired when snsissng )
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May 80
After May 1. 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFeas
0. OFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O Delein e R . Cchage [ Asdition
NAE ROZZELLE, JOHNNY L NN WODOOOEa2Ee
STAEET ADDRESS | 3501 N ALCANIZ ST STREEE ADDAESS 4B TR-20044 000 150, 00
OrY-ST-2¢ PENSACOIA, FL CITy-51-2p
TRE s 3 etote e O crage [ Agditien
NAME ROZZELLE, BETTY A KAME
$1REET ADORESS | 3501 A ALGANIZ ST STREET ADORCSS
cny-s-2¢ | PENSACOLA, FL cHY.-5T-2P
g 0 Detate TILE [ cradge [ Aadillon
NAME NAME
STREEY ADOAESS STREE? ADDRESS
CAY-5T- 29 CHrY-57-21P
TME O Deets HhE [ change [T Addition
MAKE nAME
SYREET ADORESS STREET AQDRESS
Y -51-2P cTY- Stz
THE [ patere e [ Change [ Adinion
NAE . HAME
STREET ADDAESS STREET ADDRESS
CTY-51-29 CITY-5F-21P
we CSptec T - 0 oetete e Dtoge L] Addion
NAME ' ) RAME
STREET ADDRESS STREET ADDRESS
cmy-St-7p . CATY- 61- 2

12. | hereby cmiz that the information supplisd with this filing does nol qualily for the exemptions contained in Chapter 119, Flarida Siatutes, | furthar cenily that the information
indicated on this repor or suppiemental reporl is rus accurate and that my signature shall have tha same lsgal elfect a2 if made under cath; (hat | am an officer or director
of the eorporalion or tha recaivar or tusisa ampowared 10 axatulg this repon a3 requirad by Chapler 607, Floride Sialutes; and that my name appears in Block 10or Block 11

changed, o on an attachment with an sddress, with & empowsred.
SIGNATURE: 34-0%  ¥H0-3N-omo




