FILED
2006 FOR PROFIT CORPORATION May 22, 2006 8:00 am

ANNUAL REPORT (AR) " Secretary of State

P98000099054
P E?uﬁlaﬁ”ENT # 04-18-2006 90067 030 ***150.00
RESORT-STYLE WALL BED CO.
Principal Place of Business Mailing Address K
327 S YONGE 5T 65 GREENWOQOD AVENUE
CRMOND BEACH FL 32174 ORMOND BEACH FL 32174-5325 |ﬂl“lﬁulmmmﬁ"m“’|m|mmm‘mmww
2. Principal Place of Business 3. Mailing Address
Suite. Apl. ¥, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10,05)
Cay & Siae City & Siate 4, FEI Numbar Applied For
58-3544863 Not Applicable
Ze Country Zp Country 8. Certificate of Status Desired ] ?e%:?q:’:ed;uow
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Naree
XVSH(I-’\TREE'EF;?WB%%[DDA'VENUE Street Address (P.0. Box Number is Not Acceplaole)
ORMOND BEACH FL 32174-5325
Cny FL ' Zip Code

8. The above named entity submits Lhis siatement for the purpose of changing s regiswered oflice or registered agent, or both, in the State of Flerida. 1 am familiar wilh, and accept
the chligations ol registered agenl. .

SIGNATURE
3 . TyDAc O punod name of (NOTE Regiterec AQANE SOOI Fauad whin renalahing) DATE

K k; R FlLE NOW'II FEE is. SI 5:9’00"" : 9. Elsction Campaign Financing  $5.00 May e
S5 7 niter May 1, 2006 Feo Wil Be $550.00, v, Trust Fund Conibution, (] Added to Faxs
Hake Check Paynble In Floﬂdn Department 01 Slata ‘

ID. OFFICERS AND DIRECTORS "n ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11

RE PD O Delete NILE O3 Chage [ Aadition
NAME WHITE, ROBERT D NAME

STREET ADORESS |65 GREENWOOD AVENUE STREET ADDRESS

ory-si-2¢ - FORMOND BEACH FL 32174-5325 Y. 53-21P

e VSTD ywm me D Cage (T Additen
HAME ELLIOTT, MARGARET A NAME

STAELT ADDRESS 165 GREENWOCD AVENUE STREET ADDRESS

civsl-% | ORMOND BEACH FL 32174-5325 Oy 5T-2P

mg | — —Clogee _ _X 0t - .. _ - [¥Change [ Acdifinn
RAME NAME

STREET ADDRESS STREET ADRESS

care-St-2p crry-si-27

e 3 petete e O crange [ Acdition
NAME NANE

SREET ADDRESS STREEY ADORESS

cIry-S1. 1 ory.st-2p

mMe 7 Detete e [ Change [ Adkition
HAME NAME

STREFT ADDRESS _ STREET ATFESS

imy-Si- ary-st-op

wie 7 Deters T [ Crange [ Acdition
MHAME NAME

STREET ADDRESS STREE? ADDRESS

CiTY-SE-7P trry-gt- 0P

12. | hereby certity that the information suppiied wilh this liling does not quabty lor the exemplions contained in Seciion 119, Floriga Statutes. | further certify thal the information
indicated on this repart o supplamantat report is rwe and accurata and that my signatyre shall hava the sams lsgal tacl as il mage undssadth; that an piticer or director
lutgs: and that

of the corporation or Ihe recever of tustes empowered 10 execule Ihis repont as required by Chapter 607,
if changad, or on an atlachment with an adc!rass with all other like empowered

SIGNATURE: ,..,.m:gﬁ W LL’{'(

08 PRINTE D WAME OF BMMING OFFICER CR DIRECTOR 7 Oate DaryTETi8 Pricves #




