2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 20,2007 8:00 am
DOCUMENT # P95000001636 .. *° ecretary of State

3. Eniity Name 04-20-2007 90087 029 ***150.00
SPRINGLESS FOAM BEDDING COMPCNENTS INC.

Principal Place of Business Mailing Address
4401-D S FLORIDA AVE 13403 5 MOONRAKER TERR

e T LT

2. Prngipal Place of Business 4 Mo P.O_Box 3. Mailing Address
760 T HamPsh-Ls BLu)

Sl;neépL #, elc. Suile. Apl #. clc. 1st MOORE CR2E034 (10/06)

City & Slale City & State 4. FEI Number _ | Applied For
(.OTQb‘GSPR:“GS ?L ! 59-3295771 | Not Applicable
A4 Qunig ap Counlry : $8.75 Additional
jz{qg‘.{ 7 é ‘;.TEU £ 5. Cerlilicaic of Slalus Desired [l Fee Required

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

Namo

GIAMPAPA, WILLIAM

13403 S MOONRAKER TERR Slreel Address (P.O. Box Number is Not Acceplable)
FLORAL CITY FL 34436

City FL | Zip Code

8. The above named enlily submits s slatement for he purpose of changing its regislered office or registered agenl, or both, in the State of Florida. | am familiar with, and accopt
Iha obligalicns of registered agent.

SIGNATURE

Sgnalure, iyped of ronted naree of regastered agent and e agnlcable (NCHE Bogelered AGERLSIGNAILT 000TST whet teinstaling, DATE

FILE NOW!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00 > Efz:‘?Efdagfﬂl?guzysmg fgjgjotohli:e? ©
Make Check Payable to Florida Depariment of State
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
e D J Delete it [ Chaage [ Aadilion
NAML GIAMPAPA, WILLIAM NAME
It ApDhess | 13403 S MOONRAKER TERR SIRET ADDRESS
ey si-op | FLORAL CITY FL 34436 CITY S AP
T [ pelete T CJchange [ Addilion
NAMI NAME
SIREE T ADDHLSS SIHIFT ADDRESS
oy ST 2P CIlY &1 7217
unF Mg o - Bnaige — 1 Atdine,
NAME NAME
SIBELT ADORLSS SIBELT ADORESS
Gy sI-2p Y ST 2P
nit [ peleie e [ change [ Awdition
NAML NARE
SITHTT ADDRESS SINE | ADDHLSS
CIY ST-7IP clly sT 2P
e O oetete TIIE [ Change  [J Addition
NAME, NAwI
SIREY ADDRLSS SIRET ARDRESS
Y ST-7IP ciy 1 4
e [ eiete 1IILE [ Change  [] Addition
NAME NAME
SIRET ADDRESS SIREED ADDRESS
Y- 8171 Cly s1ap

12. ! hereby cerlity thal the infermalion supplied with this filing does nol qualify for the exempilions conlained in Soclion 119, Florida Statules. | further cerlify that the information
indicaled on this report or supplemenial report is lrue and accurate and thal my signature shall have the same | | effect as if made under oath; that | am an officer or director
of lhe corporation or the receiver or rusice empowered to execule this report as reguired by Chapler, F Statules; and thai my name appcars in Block 10 or Block 11
il changod, or on an allachment wilh an addross, with all ather like emgewercd.

SIGNATURE: LL)f(-L'AM-QZRMPA?Q RodnT H-1p-0F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTCOR Vi el Dravtirre Phesoe #




