. FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
DREAMLINE MANUFACTURING, INC.
Principal Place of Business Mailing Address
PO BOX 1250 PO BOX 1250 40073078
CABOT, AR 72023 CABOT, AR 72023
e R IR AR
Suite, Apt. #, ete. Suite, Apt. #, etc. 03212007 Chg-P CR2E034 (12/06)
Gity & State City & State 4, FEI Number Applied For
71-0363144 Not Applicabls
Zie Country e Country 5. Certificate of Status Desired O ?g.;gwbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerac office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ture, typet or printed name of regatered Bgent and tike if applicabia. (MOTE. Registared Agent mpnatura required whae rewatating) DATE
9. Elsction Campaign Financing $5.00 May Bo
AﬂerF “.Eylf‘?%gTFﬁeﬁelaif:E: 'ggso_on Trust Fund Contribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PO [ Delete Tme Dl change [ Addition
NAME TIPTON, STEPHEN NAME
STREET ADDRESS | 1800 S. 2ND STREET ADDRESS
Ciry-ST-21P CABOQOT, AR 72023 CaTY-ST-ZIP
TmE vsD O pelete e Clerange [ Addition
NAME HARRELL, RON NAME
STREET ADDRESS | 1800 S. 2ND STREET ADDRESS
CITY-51-20P CABOT, AR 72023 cIry-57-2%
TRLE TOC 3 Delete TTLE [ Change [ Aadition
NAME TIPTON, DENSIAL NAME
STREET ADCHESS | 1800 S. 2ND STREET ADDRESS
ciry - ST-21P CABOT, AR 72023 CIrY-Sr-7Ip
TINE D O elete me (Ichange [ Addition
NAME DUKE, ROBERTL NAME
STREET ADDRESS | 1800 S. 2ND STREET ADDRESS
CaTY-5T-71P CABOT, AR 72023 CITY-s1-2P
TINLE [ Delete $ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CiTY - ST-2IP
me £ Delete THE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -51-21P CiTY-ST-2P

12. | hareby certify that the information supglied
indicated on this report or supplament
of the corporation or the receiver § tris
changed, or on an attachment wi

SIGNATURE:

ith this filin g does not quglify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
epog is true and accurate andithat my signatuge shall have the same legal effect as if made under oath: that | am an officer or director
pe afinowered 10 exeCutE TS t 88 requnr? ¥ Chapter 7, Flogida Statutes; and that my name appears in Block 10 or Block 11 if

, with alt other like s 7
l 1-0
SIGNATORE AND ME*H Pumwmu ICER OF DIREJTOR Daytime Prone




