FILED
2006 FOR PROFIT CORPORATION Jan 31, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

ABSOLUTE BEST BED & FURNITURE, INC.

Principal Place of Business Mailing Address

2522 SW. 27TH AVE. 2522 SW. 27TH AVE. 60009395

OCALA, FL 34474 OCALA, FL 34474

P s AT RGN
Suite Aptbgte. . | Sieldden -| 01272006  ChgP. . - CR2E034.(11/05)
City & State City & State 4. FEl Number Applied For

59-3611243 Not Applicable
Zip Country Ze Couniry 5. Certilicale of Status Desired [ gggi :;f:;ﬁﬂf'?"
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SWANSON, VIVIEN L

2522 SW. 27TH AVE. Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34474

City FL W Zip Code

8. The above namad entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stals of Florida. | am familiar with, and accept
tha chligations of registered agent.

SIGNATURE
Signature, typed or printed name of rag d agen and tie if i {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign F.inancin $5.00 May Ba | o
- After May 1, 2006 Fee will be 5550.00 Trust Fund Contribution, D Added to Feas
90, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete LT {Jchange [ Addilion
NAME WIDDIS, RANDY NAME
STREET ADDRESS | 5453 N.W, 53RD ST. STREET ADDRESS ’
onv-s-2P | QCALA, FL 34482 CiTY-57-2P b
THLE D O Detete TITLE ] change  [] Addition
NAME WIDDIS, BONNIE L NAME
STREETADDRESS | 3325 N.E. 45TH ST. STREET ADDRESS
CITY-5i-21P QCALA, FL 34479 CIfY-SP-2P
TME [ pelete TMLE Clchenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIFY-51-2P
TEE 7 pelete TME ] change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57- 2P
TMLE [ petete TME [ Ctange [T Additien
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST- 1P CITY-ST-2P
THLE [ petete TeE [Cdchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that 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 officer or director
of the corporation or the receiver or Irustee empowere
changed, or on an attachment with an address, wil

SIGNATURE:

Xghute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- like enpowered. / /5 d A /,?

SIGNATURE AND/?‘PE? PRI )JTiEOF XIGNING CFFICER OR DIRECTOR Date Daytima Phone #

¢/




