2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #P04000015094

1. Entity Name
DREAM BUILDERS DEVELOPMENT CORP

Principal Place of Business

2700 SW 82ND LANE

Mailing Address
POST OFFICE BOX 308

FILED
Apr 17,2008 8:00 am
ecretary of State

04-17-2008 90032 021 ***150.00

TRENTONM, FL 32693 S TRENTON, FL 32693 US
TS ST WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
61-1464474 Not Applicable
Zip Country Zip Country O $3_75 Additional

N ifi i i
§. Certificate of Status Desired Fee Raquired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent -

BURT, THEODORE M ESQUIRE
114 NE FIRST STREET
TRENTOCN, FL 32683

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typad of prnted name of regatered agent and htle if applicable

(NOTE: Regstared Agent signature required whan reinstating}

DATE

FILE NOWIlI FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRLE PD [ pelete TME O change [ Addition
NAME MILLER, JAMES E NAME

STREET ADORESS | 7850 SE 79TH LANE STREET ADDRESS

CY-ST-2IP TRENTON, FL 32693 CiTY-§7-2P

THLE VPD O3 Delete TITLE [ crange {1 Addition
NAME LUKE, CHRISTOFPHER A NAME

STREET ADDRESS | 5088 NE 2ND AVE, PO BOX 1971 STREET ADDRESS

CITY-ST-2IP TRENTON, FL 32693 CITY-5T-ZIP

TITLE b O pelete TITLE [ charge [ Additien
NAME YATES, DEWAYNE NAME

STREET ADDRESS | 5099 SE §5TH TR, PO BOX 1831 STREET ADDRESS - S T e e - - L
CITY-ST-2iP TRENTON. FL 32693 CITY-ST-2IP

TITLE [J elete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-2IP

TITLE [ etete TME O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITy-5T-2IP CITY-ST-ZIP

TITLE [ Detete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

12. | hereby certity that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recgjver or trustee empowered to execute this report as required by Chaptar 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 it

y A-08 3% Uk H)

changed, or on an attachmer} with an address, with all other like empgwered.
SIGNATURE: ;LMA \(\M«L’Z
RE ANDAYP

PRINTED *ME OF SIGNING OFFICER OR DIRECTOR

—F

Date Cayuma Pnone #

NS




