FILED

2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000120474 03-21-2006 90027 025 ***150.00

1. Entity Name

DREAM CUSTOM HOMES OF CITRUS, INC.

Principal Place of Business Mailing Address l},U L L
14109 ANGLE ROAD 14109 ANGLE ROAD
HUDSON, FL 34669 HUDSON, FL 34669 T

UG RO RN

03132006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE =
20-1546994 Nol Applicable
S. Certificate of Status Desired O ?i'zesq L‘:g:;“"“a'

6. Nama and Address of Current Registered Agent

Ve "~ DO NOT WRITE
HERNANDO BEﬁ‘CH, FL 34607 |N THIS SPACE

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

SIGNATURE
Signature, typed o1 printed name ol regrslered agent and ttle o applicable. (NOTE: Registered Agenl signalure requied whan remsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Atter May 1, 2006 Fee will be $550.00 Trust Fund Conlribution, a Added to Fees
10. OFFICERS AND DIRECTORS I
nme 0
HAME BURICH, MATT A

STREET ADDRESS | 4354 TAHITI DRIVE
CITY-ST1-2iP HERNANDO BEACH, FL 34607

TITLE D

NAME BURICH, BARRY ¥
STREET ADDRESS | 14109 ANGLE ROAD
CITY-ST-2P HUDSON, FL 34669

TILE D
NAME MCODERMOTT, MARK A

E 4165 TOWNSLEY DRIVE
EIITR:-ESI:[;?:ESS LOVELAND, OH 45140 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-ZiP

L (11h3

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY- 53 21P

12. | hereby certify that the informalion supplied with this filing coes not qualily for the exemptions contained in Chapler 119, Florida Statutes. ! further certify that the information

indicaled on this report or supplemental report ig true and accurate and thal my signature shall have the same legal effect as if made uncer oath; that ) am an officer or director
of the corporation or the receiver or lemglowered 10 executoghis sS8bon as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachmenl with,an,
. 352~
1 2 /6708 [Fng99

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale ﬁayume Phone #

SIGNATURE:




