2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000001636 Apr 28,2008 08:00 AN
1. Entity Nama :
o e Secretary of State

SPRINGLESS FOAM BEDDING COMPONENTS INC.
Purcipal Place of Business Maiing Address
760 W. HAMPSHIRE BLVD 13403 S MOONRAKER TERR
CITRUS SPRINGS FL 34434 FLORAL CITY FL 34436
2. Prncipal Place of Business - No PO. Box # 3. Mating Addrass

Suite, ApL. #, etc. Sule, Apt. #, gic. 15t MOORE CR2E0Q34 (10/07)

City & Brate Ciy & Sta1e 4. FEI Numnber Apphed For

59-3295771 Not Apelicable
2p Couniry Zp Co.ntry 5. Cortiicate of Stalus Desired 0 ?{i.'g;jqﬁ:&ﬁanax
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
?éﬁg;gphﬁb\gfl\ll-RLAﬁ‘(gR TERR Sneat Ardress (P O Box Number is Not Acceptahle)
FLORAL CITY FL 34436

Cily FL Zipy Code

8. The above narred entity submuts this statement for ine puroose of changing ils registered office or registered agent, or cotn. it the Staie of Florida. | am familar with. and accept
the obligations of registered agent.

SIGNATURE

Sgnature, 1pod o Crreed 1@t M e Wved e ta ] L6 | oaerplaazin, fGTE ReQialtnad AZer I coanobas fequraad wier orriall gy DATE

FILE'NOW1!! FEE!IS!$150.00". e
v R ) : 9. Electicn Campaign Financing $5.00 may 8e
Aﬂer‘May'J.‘ 2008 Fee 'Wi“ 89;5550.90 Y Trust Furd Contiioution. Added to Fees

. Make Check Payable o Florida Department of State
10. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITiF D [ peete TITLE [ Change ] Aadiion
HEHE GIAMPAPA, WILLIAM NAME :
STREET ADBHESS | 13403 § MOONRAKER TERR STREFT ATURLSS 350,000
Ciry-51-72 FLORAL CITY FL 34436 CITY-ST- 2P R
Tk S pete TIE Cictange [ Addibon
NAME HAME
STREFT ADDRESS STRFFT AGTRFSS
CITY-51-2F CITY-ST- 2P
{ifa 1 paete INLE [J Changa  [] Addiian
NAME HAME
STREET ADGRESS STAFET ADDRESS
CITy-S1-219 CITY-GT- 2P
THE O peete MILE [ Change [ Aadibion
HaME NAME
STREET ADDRESS STREET ADDRLSS
CITY - ST- 2P GITY-351- ZIF
TITLE [ peete e Oohange [ Addition
HAME NAML
STREET AODRESS SIREES ADDRESS
CITY-S1-21P CRY-51- 2P
TIEF O oeate nnE TJchange  [] Addition
MEME NAME
STREET ADDRESS STAEET ADDALSS
GITY-51-21% CITY-ST- 210

12, | hareby cetify that the infarmation suprhed with this filing Joes net uu.;hiyf ;r he exemplions contained in Seclion 119, Flenda Stautes | furtner carlify that the information
indicatad on this report of supplernentai report is true and “accurate ang that my signature shall have the same legal atfec: as if made under oath, that | am an cificer or direclor
of the courperation or tne regeivar or fustes .mpowered lc execule this report as required by Chapier 507. Florida Sietutes: and that my narg nppears in Block 10 or Block 11

0 [illse biudils fRsarr

y)
Y etnaTURE AlD TYPED onﬁ‘ﬁm’fh“n NAME OF SIGNING OFFCER OR DIRECTOR Can Cay: 3 Frorn »

SIGNATUREY




