2007 FOR PROFIT CORPORATION" FILED
ANNUAL REPORT Apr 02,2007 08:00 AM
DOCUMENT # P05000082823 St Secretary of State

1. Entity Name

TS DREAM HOME IMPROVEMENT INC.

Principal Place of Business Mailing Address
1341 LAUREL HILL DR. 13471 LAUREL HILL DR. '
CLERMONT, FL 34711 CLERMONT, FL 34711

TR T

03262007 No Chg-P CRZE034 (11/05) ‘

4. FE1 Number Applied For
20-2943590 Not Applicable

$8.75 Additional
Fea Required

5. Cerlificate of Status Desired O

8. Name and Address of Current Registersd Ag

SOOKO, TONY
1341 LAUREL HILL DR.
CLERMONT, FL 34711

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

SIGNATURE Z"—'—I M g 3;;/‘2?/0 Z

Signatre. mfﬁlﬂ\m nama af rag agent and e if 3 (NOTE. Registerad Agert signature raquirsd whan reinatanng) DATE

FIL . 8. Election Campaign Financing $5.00 may Be
After “:y'f'?g!cg-’ﬁs;el:i?ﬂeg ggm_m Trust Fund Contribution. O Added to Foes

10. COFFICERS AND DIRECTORS |
nne PRES

NAME SOOKO, TONY

STREET ADDRESS | 1341 LAUREL HILL DR.

CITY-51-2IP CLERMONT, FL 34711

TLE

NAME

STREET ADDRESS
GiTY-ST-2IP

TmnE

NAME

STREET ADDRESS
{iry-s1-2IP

TTLE

NAME

STREET ADDRESS
CITY-81-21P

TIiLE

NAME

STREFT ADDRESS
CITY-ST-2IF

Tme

NAME

STREET ADDRESS

CITY-ST-21

12. | hereby cerlify that (he information supplied wilh this fitng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver of lrustee empowered 10 execute this report as raquired by Chaplter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: _ w2y, ,cﬂ% aI,A’f o>

SIGNATURE Wnn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




