2005 FOR PROFIT CORPORATION
ANNUAL REPORT ,

FILED

DOCUMENT # P03000065?41 1

1. Entity Name %
DREAM BUILDERS PQOL & SPA, INC.,

‘Mar 23, 2005 08:00 AM
Secretary of State

Mailing Address

911 NE 10¥H STREET
LEE, Ft 33909

Principal Place of Business

911 NE 10TH STREET ~
LEE, FL 33909 -

AV AR AR

03032005 No Chg-P CR2E034 (10/03)
W MEYT WRITE IN THIS SPACE B —
06-1698779 Not Applicable
L L 5. Cettificate ot S‘Latus Desjred O E‘g-gg"ﬁcgﬁonal
6. Mame and Add of Gurrent Registered Agent -
PAXTON, HEATHER D _ war 4y sain Y te

911 NE 10TH STREET
LEE, FL 33909

8. The abave named entity submits fhis staternent fos the purpase of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the otligations of registered agent. @ o
)Y VIREE Yo N R a2
Signature, tyoed or prnted namé of reglstated agent and tide tapplcable, {NOTE; Riegistorad AORt ighallr B raquicd when re‘riila‘m]h . s DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550,.00 Trust Fung Contribution. Added to Feos
0. = =FFICERS AND DIRECTORS . . | T
TTLE P _
NAME PAXTON, PAULT
STREET ADDRCSS | Ol NE 10TH STREET B
CITY-sT-2P CORAL, FL 3 h
1%1%19; ORAL,FL 33009~ _ o  LONAN0RTERIE )
L [13/23/05-80004-005 158. 00

NANE PAXTON, HEATHER D
STREET ADORESS § 911 NE 10TH STREET
CITY-$T-2P CAPE CORAL, FL 33809

e T - )

NAME JACKOWICZ, TRACH

STREET ADDRESS | 535 SE 3RD TERR
CITY-ST-2P CAPE CORAL, FL 33880 _

IME

NAME

STRELY ADDRESS
CITY-§T-2P

THLE

NAME

STREET ADDRESS
CitY-57-2¢

TITLE

HAME

STHEET ADDRESS
CITY.ST-2P

12. | heteby certify that the information supplied with this fliing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that lhe information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar afficer or director
of the corporation of the receiver af trustee empowered to executa this report 25 requited by Chapter 807, Florida Siatutes; and that my hame appears in Block 10 or Block 11 i

changed, or on an aftachment with an address, with all other ke empowered.

SIGNATURE: @{//ﬂ A4 )ﬂaﬂ%}v

7 $IGNATURE ARD TYPED Of PRINTED NASKE OF BIGNING OFFICER OR DIRECTOR

Daytime Phone #

3 YOS IIVHSY-vop




