2005 | ' FILED
2005 FOR PROFIT CORPORATION
> ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # P95000001636 ecretary of State

1. Entity Name 04-29-2005 90232 031 ***150.00
SPRINGLESS FOAM BEDDING COMPONENTS INC.

Principal Place of Business Mailing Address
13403 S MOONRAKER TERR 13403 § MOONRAKER TERR

e e IRV AT

2. Pnnctpal Place of Bu 3. Mailing Address

YHo]D S Lelipd

?:{r bL # etc. Suilta, ApL. #, ote. 18t MOORE CR2E034 (10/04)

City & Stat 4, FEI Number Applied For
_f'\.f’fbﬁ'“ﬂg }Lﬂ | ) e 58-3295771 Not Applicable

n Zip Country " . $8.75 Additional
jé/é/ 5—@ @Tm CO . 5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gzgﬂ; éphﬁbgll\ll-lzll:!\pl“(héﬁ TERR Streat Address (P.O. Box Number is Not Acceptable)

FLORAL CITY FL 34436

City FL Zip Code

8. The above named entity submits this statement for the purpose ofchang%; regist¢ged officg or registerad agent, or both, in the State of Flerida. | am familiar with, and accept

s.;:mzl:etm 111 i:r!g&t Q auefAlh Qwﬂw Y745

Signatiue, lyped of prnted namé of 1eqstered agent and tile i appacabe {NCTE Regrstersd Agem signat o when rainstating) DATE

7

FILE NOW!!! FEE IS $15000 -
. After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [[]  Added lo Fees

10. : OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D . [ peleto TITLE [ change [ Addilion
NAME GIAMPAPA, WILLIAM . NAME

STREET ADDRESS | 13403 S MOONRAKER TERR STREET ADDRESS

cy-s1-ar FLORAL CITY FL 34436 CITY-ST-2IP

TLE [ Delete TINE I Change ) Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI1-7P

NILE O Delete TILE [ change [ Addition
NAME NAME

STREEF ABEESS - e ~STAEET ADDRESS | - - - -

CITY-S1-7IP CITY-ST-21P

TITLE T Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF ] CITy-SI-2P

TITEE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIY-§T-2P

TITLE [ Delete TIILE {Ichange (] Addition
NAME NAME

STREET ADDRESS STREST ADDRESS

CHTY-ST-2IP CITy-SI-ZP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated en this report or supplemental report is rue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with afl ¢ I|ke empowerad.

SIGNATURE: w&Lm(“ w L obee Gt [ [)Pa;:d s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cayime Phone #




