2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 21, 2006 8:00 am
Secretary of State

DOCUMENT # P$8000021526

1. Enlity Name

AMERICAN INTERNATIONAL MATTRESS COMPANY

Principal Place of Business

500 SOUTH FALKENBURG ROAD

Mailing Address
500 SOUTH FALKENBURG ROAD

02-21-2006 90019 041 ***150.00

TAMPA FL 33619 IS TAMPA, FL 33619  US
Sutte, Apt. #, eic. Suite, Apt. #, alc. 02022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3497326 Not Applicable
Zip Country Zip Couniry . . $8.75 Additional
5. Certificate of Status Desired (] Feo Required

€. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

ANTINORI, STEVEN
500 SOUTH FALKENBURG ROAD
TAMPA, FL 3361¢

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement lor the purposae of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signatura, fyped of printed name ol registered agent and uiie if applicable

{NOTE: Reqistered Agent signature required when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Trust Fung Contribution.

35.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D N lete TILE - . [ Change ﬂ’maitinn
oy ANTINORI, SANTINO NavE ATinDri

STREET ADDRESS | 500 SOUTH FALKENBURG ROAD STREET ADDRESS e w m m M

CITY-ST-219 TAMPA, FL 33619 : P CiTy-sT-2P o

MLE D k Delete THLE ] Change

AN ANTINORI, LUTRICIA N e PUSSC bz, bd.

STREET ADDRESS | 500 SOUTH FALKENBURG ROAD SIREET ADDRESS [ ULl éen

av-sezp | TAMPA, FL 33619 env-s1-2p L, - ®5lelg

ILE 7 Delete Tl i 0 Change qf\uailion
NAME NAME Lu \ R |

STREET ADDRESS STREET ADDRESS . bw

CIY-ST-2IP CITY-ST-2P Aot , p{/ Z’)[p q

TIME [ Detote THLE ' " ’ {J Change [ Andilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-21P CITY-§7-21P

THLE (1 Detete TILE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIF CIrY-Si-2p

TMTLE [ Delete TITLE [O Change [ Addition
NAME NAME

STREET ADDHRESS STREET ADDRESS

CITY-§7-21P CITY-51-21P

12. | hereby certify that the inlermation supplied with

of the corporation or the recgl u
changed, or on an attachmenty/fgh
'

SIGNATURE:

is filin,
indicated on this report or supplemantal report igtrue an

does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
acc

& empoweared,

te and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b2- 451- 7222

2ilelog

Daylame Phone #

76yrun£ AND TYPED OR meen NAME OF 8IGNING OFFICER OR DIRECTOR
& +




