2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 07, 2007 8:00 am
DOCUMENT # P98000099054 2 A Secretary of State

1. Enilty Namo 03-07-2007 90016 036 ***150.00
RESORT-STYLE WALL BED CO. - '

Principal Place of Business Mailing Addrass
327 S YONGE ST 65 GREENWOQOD AVENUE
T T “Il“m ul ’Im ’Imll’” |Im||m ||l!| ‘l”l m“"lll IH” |||’||| ” '"'
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
5 Ga ZEQLHDCJA ‘
Suile, Apt. #, efc. A' =L Suile. ApL. #, efc. 1st MODORE CR2E034 (10/08)
City & Stat.c , City & Staic 4. FEI Numboer 59-3544863 Applicd For
3 ( '7Ll.—-‘g32 5 B i Not Applicable
Zip “ountry Zip Country 5. Cerlilicate of Status Desired O $8.75 Addttional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name U /) K
WHITE, ROBERT D. £ aA~Ng e
65 GREENWOOD AVENUE Streat Address {P.0. Box NumiSadis Nol Acceplable)

ORMOND BEACH FL 32174-5325

City FL | Zip Code

8. The above named enlity submils this statemenl for the purpose of changing its registered clfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
Lhe obligations of registered agent.

SIGNATURE

Signature. lyped or printed name of reg.stered agent and tille r applcable. {NOTE: Ragstared Agent signature roquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Fiection Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC COFFICERS AND DIRECTORS IN 11

THLE PD O pelete i [1change [ Addition
NAME WHITE, ROBERT D NAME

SIREET ADDRESS | B8 GREENWQOD AVENUE SIALET ADDRESS

CITY-ST-2IP CRMOND BEACH FL 32174-5325 CITY-8T- 2P

ML [1 pelete THILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-31-21P CIFY-5T-21P

TITLE [ Delere TITLE [Jchange [ Addition
NAME NAKE

STREET ADDRESS SIRCET ADCRESS

Clvggl-ZIP GITY-ST- 71P

ML [ Deicte T [ Change [ Addition
HAML NAME

STREST ADDRESS SIRLET ADDRESS

CIN-ST-IP CITY-sT-2IP

TITLE [ Delete INE O change [T Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CIy-ST-7IP CIFY- ST-21P

TITLE 7 Delete THLE . [] Change  [] Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CIry-ST-21p CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not guality for the exomptions contained in Section 112, Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfiicer or director
of the corporation or the receiver or ruslee empeowered lo execute this report as requwred by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an anachmen ilh all other like smpBwered.

SIGNATURE: R O3 -DA-O7 386118082

slcNArMnn TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caie Daytime Phone #




