" 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 19,2007 8:00 am
Secretary of State

BOCUMENT # P04000120474

1. Entity Name

| DREAM CUSTOM HOMES OF CITRUS, INC.

'
.

01-19-2007 90030 044 ***150.00

ﬁffrg_bipal Place of Business Mailing Address

14109 ANGLE ROAD 14109 ANGLE ROAD

"HUDSON, FL 34668 HUDSON, FL 34669

‘
i

50000381

AVGIEERTRR A0 A

2. ‘Principal Placa of Business - No P.O. Box # 3. Mailing Address
o1
Suite, Apt. #, etc. Suite, Apt. #. atc. 01112007 Chg-P CR2E034 {12/06)
" Ciy & S City & State 4. FEI Number Applied For
20-1546994 Not Applicable
Zip Country Zip Country - . $8.75 Additional
§. Certificate of Status Desired O Fee Required

[ 6. Name and Address of Current Registared Agent

7. Name and Address of New Registerad Agent

| BURICH, MATT A
4354 TAHITI DRIVE
HERNANDO BEACH, FL 34607

fupich Malt A
/937 W. Dixje ShogesDeive
v Cpuctal Rivel FL | %499

the obiigations glgeditered agent.

A The above named enyy submits this statement tor the purpose of changing its registered office or regidered agent, or both, in the Stale of Florida. | am familiar with, and acce;:'n .

SIGNATURE ~ M/L [ MWA— ISuliers f-["]-%

%n!.ure‘ (yaed or printed nam¥ ah@gem ana utle f applicadle {NOTE Regiered Agen‘ﬂur\amre required when remsianng) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
771@:; QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7] Detete TTLE WES‘CDP’Q\"‘ H H. ﬂ(}hange O Auadition
ALE NAME P
ALl BURICH, MATT A E)\.Lﬂ.ld\ m A

InFELADDRESS | 4354 TAHITI DRIVE

STREET ADDRESS “5('507 W. Dixie SAQQGS Deive

IEET ADDRESS | 4165 TOWNSLEY DRIVE

_inegTozp HERNANDO BEACH, FL 34607 CITY-§1-21P edat T ovpr L 2 9
nitE D O Delete TITLE T IR If:I'Change [ Additien
AL BURICH, BARRY J NAME
<MiikE] ADDRESS | 14109 ANGLE ROAD STREET ADDRESS
Ji-$1-2p | HUDSON, FL 34669 Cly-S1-2P
HHE D 1 Delete TILE v N2 ,I%lfﬁj'(}f‘l) r mhange [ Addition
HLE MCDERMCTT, MARK A

NAME I ottt mp.p_li
STREET ADORESS r’pa %ZQ!R). Letsure SQQ,Q Lt

HLE O Delete L o i Ochange [ Acdition
i, NAME
“IHEET ADDRESS STREET ADORESS

N SI-TP CITY-ST1-2IP

e 1 Datete TTLE [ Change [ Aadition
sisg NAME

ke ADDRESS STREET ADDRESS

1 31-2IP GITY-SI-2IP

e 3 pelete TiLE [ change ] Addition
e NAME

£y ADDRESS STREET ADDRESS

1 ST-2P CITY-S1-2IP

of ihe corporation or the receive
changed, or on an attachment

12. 1 hereby certify that the information supptied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report or supplemental report 18 true and accurate and that my signature shati have the same legal effect as if made under oath; that | am an officer or director
r frustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
h an addre! r like empowered.

MAT A R URIC A | =[9-07 382279 -679%

SIGNATURE:

7 iGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




