2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Feb 27,2006 08:00 AM
DOCUMENT # P95000001636 ’
1. Entity Narne Secretary of State
SPRINGLESS FOAM BEDDING COMPONENTS INC.
Principal Place of Businass T Mailng Addrass
4401-0 5 FLORIDA AVE 13403 5 MOONRAKER TERR
INVERNESS FL 34450 FLORAL CITY FL 34436
§ § WEARR R
|
2. Prnncipal Place of Business 3 Maling Address ]
Swits, Apl. M, BIC. Suie, Apl. #, atc. 15t MOORE CAZED3S {10/05)

Cry & State City & State 4, FLI Numbar {APD‘@G For
S L — 59_3295771 Mat Apntcaty
op ’ l Cauatry op ( Country 5. Cerificate of Status Deswed O ?i'gfqgf:;‘mna’
ef&amgrﬂld Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%ﬁggépﬁb\g&éﬁéﬁ TERR ‘—Streer Addrass {P.0. Box Numiber 1s Not Acceplable)
FLORAL CITY FL 34436

Ciy FLW o

8. The apove named enbly subrmiis Lhis statemant for the purposs of changing sts registered office ar cegistered agent. ¢r both, in the State of Flonda. tam fanvhar with, ant ageg
the obligatians of registered agent. ’ .

SIGNATURE
Sttt lyped Of (e Gaima of Jegesielod agen and Lo f applcatie (NOTE Regrstored kgt sgnaiune 16qured wihes igasltaung| DATE
FILE NOWE!! FEE IS$1 50-00; RC TN 9. Election Campaign Financing $5_00 May ©

.. After May "‘2006 F@:e wiit _ﬁ% 5559-9.0 s L Trust Fund Gontributran. ] Added o Fees
Make Check Payahble t Flodda Department of State
1Q. j o QFFICERS AND GIRECTORS 11. __ ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE ID O peiste ite T onamge  3acr
HAVE GIAMPAPR, WiILLIAM NoME D004 5031 2
SYREET AQORCSS | 13403 § MOONRAKER TERR SIREEY ADBRESS Q309406 -BO08E-020 150,00
ity -ST-21 FLORAL CITY FL 34436 Civy-S3-217
mE {3 Delele THLE Domnge  [JAn
NANE HAME
STREET ADDRESS STREKT ADORESS
CITY-ST-2P° CiTe- SI-20
THLE {3 Detete w Ichange 327
NAME NAML
SIRTET ACRNESS ’ STREL] ADDRLSS
CITY-ST- 2P GiTY -ST-7IP

S (- .

e 3 petete TIE . I Gharge [ e
NAME . HAME
STREET ABDRESS STRECT ADORESS
Clty-87-20 £49Y-5T- 2P
TTLE ) oaste L Thenange  [JAN
HeAME A
STRECT ADDRESS SIREET AGURESS
CiTY-ST- 2P Iy -§1- 2P
e T petete THit O Ghaoge 3 i
NAME NAME
STREET ABORLSS STREET AOURESS
Cily-St-ap ' oITY-ST- 20

2¢ with this filing does not quality for the exemplions contained 1 Section 119, Florida Statutes. | turther ceruly thal ihe infonrn.:!
gort is true an'ie and thal my signature shall have the same Iega! efect as if made under palh; that § am Bn officer or dive
10g

12. | hereby cely that the information suppt
ndicated on ihis repod of suppfemers
of the corporahan o ihe dtaiyer
if changed, of on an & A

SIGNATURE

o

gute Ihis repacl as requited by Chapter 807, Florida Statutes; and that my rame appezrs in Block 10 ér Block
kg empawergd.

E 7 " - . . e
J/j‘cé’éé? (0 s (i el ¥a ?0’3{5 |
AFE OOF SIGNING oFFCER OF NRECTAR Doty DaArrd Poone B




