2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # s98516 Apr 28,2006 08:00 AN
- Emyame Secretary of State
SLEEPY HEAD WATERBEDS, INC, ry
Principal Place of Business Maiing Address
4474 10TH AVE., M. 4474 10TH AVE., N.
T e Illl'ml I]l mll Ilm m] II||| m |I||l Im] Illu |m| Iml IIIH“I II I|||
2. Principal Pluge of Business 3. Mading Address ) - -
Suiite, ARl A, el Suite, A{JL # elc ist MOORE CR2E0R4 {10/05)
Cily & State Tily & Stale ”_ T 4, FEI Number ' | {Applied For
65-0300440 o - j iNOt Applicat
Zip ' Country Zp Couniry 5. Cantiicate of Stalus Desirad O $8 75 Addtional
Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent i

Name

KING, REBECCA A
4474 10TH AVE, N.
LAKE WORTH FL 33461

Sn@x_d_d}_éss [F.C Box Number is Not Acceplable)

Tity FLﬁl*éi}s Code

8. The above named ently submits this statement for the purpose of changing iis registered office or registerad agent. or bath, in the State of Florida. 1 am familiar with, and 2 Coeg
the obligations of registered agent

SIGNATURE

Signatre typenl ar prted name of reg-sterad agenl and Lie o apphicanie (NOTE Regislercd Agen signature renuied when renstatng) DATE

" FILE NOW!! FEE IS$15000 . . o, Elociion Camn
. el 3 paign Finansing $5.00 May £
- After May 1, 2006 Fee W'" B& 555 D'ﬂa Trust Fund Contribution, ] Added to Fees
Wiake Gheck, Payabie to Florida Depanment of

T

14, SFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE PVD [3 Delete TiE O change [ A
NAME KING, REBECCA A MAME

STRIET ADCRESS 14474 10TH AVE,, N. STREEY ADDRESS

OTY-ST-2F  Y_AKE WORTH Fi CITy-81-2P

TLE T O pelets T (O change 3 mis
NAME KING, REBECCA A HAME

STREET ADDRESS | 4474 10TH AVE., N. STREET ADDAESS

CTY-ST-2P |LAKE WORTH FL cury-S1.21P HONDON=45578

e 5 O oeie i 05/11/06-B0081 -D2201 Bedd) D
HAME FLLAHERTY, STEVEN J . . HAME

STREET ADDRESS | 4474 10TH AYE NO SIALET ADDRESS

GIY-ST-ZF | AKE WORTH FL 33461 , OUFY 812

e L Delete e Dl Change [ Aduit
NAME . NAME

SIREET ADDRESS SIRECT ADDRESS

CITY 511 CTY-5T- 10

i3 7 peiete TIE [lChage [Dadin
HAME NEME

STREET ADORESS STALET ADDRESS

GITY-ST-2P CATY - 5T-2F

piih3 1 Dewte TITLE [ Chenge A
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3- 0P ' CITY-§7- 2P

12. | bereby ceriify thal the infarmation supphed with this filing does not quah?y for the exemptlcns s conlained in Secnon 119, Florida Statutes. 1 further certify that the information
nclicated on his repon or supplemental repor is true and accurate and that my signature shall have the same izga ! offect as if made under gath, that | am an officer or director
of the corporaton of the jecenver or rustee empowered to execute this repart as required by Chapier 607, Flarida St tes; T {that my name appears in Block 10 or Black 11

i changed, or an an ati e it with an address, with all ather ke empowered
. A hecea A King 1471100 spy-94~9197

unz AND TYPED OR PRINTED NAME oféfmﬁa Dﬁﬁﬂjﬁ O DRECTOR Daylime Phone &

SIGNATURE:




