. FILED
2006 FOR PROFIT CORPORATION Mar 27. 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # H95876
1. Entity Name 03-27-2006 90244 033 ***150.00
DREAM HOMES OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
]
339 CAROLYN DR 339 CAROLYN DR (LERES
OVIEDO, FL 32765 OVIEDO, FL 32765
TR T 00O
S3F Ky X7 S2E Mg ST
Suite, Apt. #, etc. Suite, Apt. #. etc. 03222006 Chg-P CR2E034 (11',05)
City & State City & State 4; FE! Number Applled For
oviepo L 01//&'2)9 Fe 59-2629322 Not Applicable
32"1,\) S & C&ur}y P j"ap o 2‘?";4 5. Ceriificate of Siaws Desired [ gg;ﬂsq Additionsl
8. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name
LOVETT, W. THOMAS SSU— S — : =
200 E. ROBINSON ST., STE. 500 Streat Address (P.0. Box Numbar ig Not Acceptable)
ORLANDO, FL 32801
City FL Zip Coda

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

SIGNATURE
_dsiqna:uw. typad of pu:lodjmme ot reg:sﬁlmaﬂ lq‘ﬂ“ and bibe 4 anphmbln (NO_I’E: Hegmr.d Agenl signabure requred when remnsialing) . . DATE . _
FILE NOWII _FEE IS $1 !0 00 9. Election Campaign Financing $5.00 May Be
After my 41, 2006 Feo will be $550.00 Frust Fund Contribution. O Aaded o Foes
10. l*- QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11
TILE P [ Delete TIMLE M‘Changa ] Addition
NAME ‘REAMS; J. PERRY NAME
STREET ADDRESS | 339 CAROLYN DR sweetaoness | B3 & Hrae ¥ S
CITY-ST-2IF 'OVIEDO| FL 32765 CITY-ST- 7§ .
TLE ST [ Delete e [Change  [3 Addition
NAME REAMS, JANE D NAME =
STREET ADDRESS | 338 CAROLYN DR srEETADRESs S 3 & e H ST
ciry-st-aip OVIEDO, FL 32765 Ciry-ST-2P
TME 3 Detete TITLE [CJchange [ Addition
NAME RAME
SIREET ADDRESS STREET ADORESS
CITY-ST1-2¢ CIY-ST-2P
TMLE 2] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P oY -ST-2IP
THLE [ patete THLE I cCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-57-29
13 O ek TmE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
G- s1-2@ } CITY-ST-7IP

12. | hereby certify that the inforration supplied wilh this hlm does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trua an accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Qw,e, L. zéz,ﬂ.o) F-R2- OL Yo7 -3(P-sE a6

NATURE AND TYPED OR PRINTED NAME OF S:0NING OFFICER OR DIRECTOR Date Daytima Phone #




