2006 FOR PROFIT CORPORATION
-— ANNUAL REPORT

FILED
Feb 20,2006 08:00 AM

DOCUMENT # P03000130700

1. Enlily Mame

CZDREAM,INC.

Secretary of State

Principal Mace of Business

©32 TARA FARMS DR, )
MMDDLEBURG, FL 32068 US h

Malling Address

632 TARA TARMS DR,

MIDDLEBURG, FL 32068 %

DO NOT WRITE IN THIS SPACE

LA A

021420056 No Chg-P CRZEC34 (11/05)
4. FEI Number ’ o Apptied Far
20-0380022 No! Appiicable

0 $8.75 adddionat

5. Certificafe of Sfajus Deslred Fse Required

B. Nama and Address of Current Registeted Agont

NECHVATAL, CAROL L
632 TARA FARMS DRIVE
MIDDLEBURG, FL 32068 -

DO NOT WRITE. .
IN THIS SPACE .

8. Tne above named entity sulimits this statement for he purpose of changing fts registered office or registered agent, or both, In the Slate of Flarida. 1 am famimar with, and accept

the abligations of ragistered agent.

SIGNATURE

Sipnature, tyeed er prevted pame of reqistared ggent erd e if appiicable

(MOTE Registered Agent signatura equired when rafostaling)

Bate

9. Elaction Gampaign Fnancing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Feo will be $550.00

$5.00 May Be
Added 0 Fees

1. GFEFICERS ANC DIIECTORS |

TTLE P

NAKE NECHVATAL, CAROL L
STREET ADDRESS | 632 TARA FARMS DRIVE
iy -§7-2P MICDLEBURG, FL 32068

e

RAME

STREET ADDRESS
CTY-6T-op

THLE
NAME
STATEY ADDRESS -
COY-sT-0ip

Tme

HAME

STREET ADERESS
CiTY-81-2p

HTLE
NAME
$TREET ADORESS crewes g
CiTY-5T-2F S

THLE
NAME
STAEL] ADDRESS ~ . L3

LS A -
Giv-s¥- I g S e o T oy, e K \“

R

-
ST g h

T .'.-f_QDQﬂB%BSEqE‘ -
A2/ 08-800M43-023 | 50,80

DO NOT WRITE
IN THIS SPACE

»
i
HR
¢

12. 1 hereby ogrify Thal Ing Tafarmation sagotiad wilh 118 Tiing doas ral qualify for e exénpflons contained in Chapter 119, Florida Statutes. | further cenify that the information
ndicatag op Yhis report or supplemental repor Is rue and atourate and thal my signature shall have tha sama len
to expcute this report a$ required by Chapler 607, Florida Stétutes. and that my name appears in Blacik 10 or Black 111t

of the corpotation or the receiver or trustee empower

ghangad, ar an an atachment with an address, with all ciher ke gmpowessd.
signaTURE: (C2an ! ‘12/9%3%”

{ affact a8 il made under oath; that [ ans an officer or director

L2l 0b Da272 40T

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER GRDIRECTOR

Cuie Oaytiria P ¢




