2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000099054 Apr 10,2008 08:00 AT
1. Enlity Namg
fy Narm s Secretary of State

RESORT-STYLE WALL BED CO.
Prncipal Plzce of Busingss Mailing Address
65 GREENWOOD AV 65 GREENWOOD AVENUE
T T Hll“ll“‘l ‘lm m” "m m“ Il“‘ ||H”|”I }lm Im‘ HH‘ I’I’m ” ‘m
2. Prncipal Place of Buginass - No P.O Box # 3. Mailing Address

Suite, Apl. #, etc. Sute &pt. 4, aic. 15t MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Applied For

59-3544863 Not Apolicable
zin Country zp Country 5. Certificale of Status Desired D $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent

Name
WiHiTE, ROBERT D. .

65 GREENWOOD AVENUE S'JBE; Addres.s (PO Box Number is Not Accepiabla]

ORMOND BEACH FL 32174-5325

City FL Zip Cade

8. The above named entity submits this statemant §
the coligalions of reyistered agent,

wipose of changing,its:regisTared office or registerad agent, or cor, in the State of Fionda. T am familiar with, and accept

,4%?\3 ~of

Sgnature, tudiud o PIFTrad pETG O rey ered Tgert 4w 1 8 Birpleaia, INCW Regisreian Agort st requiid waer et g DATE

SIGNATURE

9. Election Camoaign Financing $5.00 tay 8e
TrustFued Contribution. [ Added to Fees

A

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

(3 pewere TITLE ) Change  [3 Acdition
NAME WHITE, ROBERT D NAME
STREET ADDRESS | 65 GREENWOOD AVENUE STREET ADDRESS
CITY - 51217 ORMOND BEACH FL 32174-5325 CIFY-ST-2IP
THLE I Dvete TIMLE [J Change [ Addition
NAKE HAE
STREET ADDAESS STAFET ADBRESS
CIY-5T-21P GITY-ST-2IP
M [ pelete THILE [ change [ Addition
R ‘ HAME )
STREET ADDRESS STREET ADDRESS
CITY-3T- 2P CITY-87-2P
HILE ) [ Delete ME - (G Change [ Addition
HAME HAME -
STRZET ADDRESS . SYAEET ADDRESS
BiTY-5T-2f CIFY-57-25p
TIE (J Derale T 3 change [ Asdition
NAME Hamil
STRELT ADLRLSS SIRECT ADDRESS
G- 81z GIry-51- 20
TIneE 3 peicle T [ Change [ Aadition
NEME NARE
SIAEET ADDRESS STREET ADDRLSS -
GITY-S7-Z1P CHTY-ST- 28

12. | hereby certty that the information sunplied with this filing coes net qualify for the exemetions contained in Seclion 118, Florda Staiutes 1 furlhar cartfy that the information
indicated on this report or supplemental rapor s ue and accurale and that my signature shafl have the same legal effect as it made undar oath. that | am an officer o directur
of the corperaton or the racever or trustee empowerad 1o execule this report ag required by Chapier 607, Florida Statdtes: and thal my name appears in Block 13 or Block 11

1 040309

it changea, or un an atachment i
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR D:AECTOR Tagtio Frarm §

SIGNATURE:




