FILED
2006 FOR PROFIT CORPORATION Jan 11, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P02000124779 Secretary of State
1. Entity Name 3 L s 01-11-2006 90010 008 ***158.75
ISLAND DREAM HOMES INC
Principal Ptace of Business Mailing Address
717 LIVE QAK ST 717 LVE OAK ST
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168
v SRR R
Suito, Apt, #, etc. Suite, Apl. #, stc. 01032006 Chg-P CR2EG34 (11/05)
City & State R City & State 4. FEl Number Applied For
54-2098782 Not Applicable
Zie Country Ze Country 5. Certificate of Status Desired (] $8.75 Addional
Fes Required
6. Name and Addi of Current Reglstared Agont 7. Name and Address of New Registered Agent

Name

JONES, BRET A

6850 S ATLANTIC AVENUE Strest Address (P.O, Box Number is Not Acceptable)

NEW SMYRNA BEACH, FL 32169

City FL ‘ Zip Code

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

SIGNATURE
Signatwa, Typed of pfN1ed nama of registorsd agent and Lite U applcabie. {NOTE: Augistered AQeni signature requined when reingiating) DATE
FILE NOWIII FEE 1S $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TALE PST [ Defete TMLE [AChange  {T] Addition
NAME JONES, BRET A NAME
STREET ADDRESS | 6850 S ATLANTIC AVE STREET ADDRESS
CITY-ST-2PP NEW SMYRNA BEACH, FL 32169 CITY-ST-ZIP
TALE VP R’ Delete TMLE [ Change [ Addilion
NAME STONECIPHER, RICHARD R NAME
STREETADDRESS | 717 LIVE OAK ST. STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH, FL 32168 CITY-ST-2IP
TLE 3 Delate TWLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-57-2¢ CiTY-S1-21P
TILE O Detete TMLE O ctange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-S1-21P CITY-§1-2P
TILE O Detete THE [ Change [ Addition
NAME NAME
‘STREET ADDRESS STREET ADORESS
CITY-ST-71P ’ CITY-51-70°
TME 3 Delete TME O Change [ Addition
NEME NAME
STREEY ADDAESS STREET ADDRESS
iy -§1-21P / CITY-ST- 2P

12. | hereby certify that the intormation supplied wit jogs not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental reporifg true 2nd fCClrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee enfplwe ed tofesquie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addreés, itk atl othg
SIGNATURE: SIGNATURE AND \E{ x NG OFFICER OR DIRECTOR I ,3 l DDE.O ?)@D_b 325,;?1 L kl




