FILED
2008 FOR PROFIT CORPORATION Mar 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P04000120474 03-11-2008 90015 015 ***150.00

1, Entity Name

DREAM CUSTOM HOMES OF CITRUS, INC.

Principal Place of Businass Mailing Address ““ ql‘n gv
14109 ANGLE ROAD 14109 ANGLE ROAD &
HUDSON, FL 34669 HUDSON, FL 34669 . )
e DO O
519 N Cink Pagps De
Suite, Apt. #, elc. LI Suite, Apt. #, efc. 03052008 Chg-P CR2E034 (12/06)
City & State ., City & State 4. FEl Number Applied For
Yool A F e 20-1546994 Not Applicabie
Zip ~ Country Zip Country 5. Cenificate of Status Desired O $8B.75 Adaitional
3‘f‘f\a’{ ) Fae Required
i €. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent _
Name
BURICH, MATT A _
11537 W. DIXIE SHORES DRIVE Strast Address (P.Q. Box Number is Not Acceptable)
CRYSTAL RIVER, FL 34429
City Zip Code
FL

8. The above namad antity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Flerida. | am famdliar with, and accept
tha obligations of registerad agent.

SIGNATURE

Signaturs, typed o printed nama of repistered agant snd title if applicable. {NOTE: Registersd Agent sipnature raquired when rsinatating) DATE
FILE NOW!! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P 1 pelete TITLE [ Change [ Adsition
NAME BURICH, MATT A NAME
STAEET ADDRESS | 11537 W. DIXIE SHORES DRIVE STAEET ADDRESS
CITy-ST-7IF CRYSTAL RIVER, FL 34429 CiTy-ST-2IP
TITLE D O Deiete TITLE [ Change ] Addition
NAME BURICH, BARRY J NAME
STREET ADDRESS | 14109 ANGLE ROAD STREET ADDRESS
- CIFY-8T- 20— |-HUDSON; FI 34669~ — T I AR e . - =
IME V. -1 petete TILE . - [ Change ] Addition
NAME | MCDERMOTT, MARK A NAME
STREET ADDRESS | 7378'W. LEISURE STREET STREET ADDRESS
CITY-ST-2IP DUNNELLON, FL 34433 CITY-ST-ZIP
e O oelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TITLE [ telete TITLE [ Change  [[] Addition
NAME NAME
STREES ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZIP
TmE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP

12. | hareby certify that the information suppied with this filing doas not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal raport is true and accurate and that my signature shall have the same lagal affact as it made under cath; that | am an officer or diractor

of the corporation or the receiypr gftrustea smpowerad 1o Axacute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ad s, ity all opher like owerad.
¢ £ AN st 3
SIGNATURE: // . /Zw L7 340 O8-352-522-2,7/

7 IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




