2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2008 08:00 Al

DOCUMENT # P05000082823 .-

1. Entity Name
TS DREAM HOME IMPROVEMENT INC.

Secretary of State

Principai Place of Business

1341 LAUREL HILL DR.
CLERMONT, FL 34711

Mailing Address

1341 LAUREL HILL DR,
CLERMONT, FL 34711
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03162008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
20-2943590 Mot Applicable

O $8.75 Additional

8. Certificate of Status Desired Fee Requirad

8. Namo and Address of Current Rogistered Agent

SOO0KO, TONY
1341 LAUREL HILL DR.
CLERMONT, FL 34711

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

the obligations of registered agent,

= Sl

03/047/@3)

sigNATURE B v
Signature, Iyped or pij me ¢l registered agent and title if apphcable (NOTE' Ragisierac Agant signalure raquired whan reinstaling)
O (2 (2 K
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 35'00 May Be ﬂ.q_'j} D.“}UL ”BDUE:::“'D]. E; 15“.. DU

After May 1, 2008 Fee will be $550.00 Trust Fund Condribution

Added to Faes

10. OFFICERS AND DIRECTCRS |

TITLE PRES

NAME SO0KQ, TONY

STREET ADDRESS | 1341 LAUREL HILL DR.
CiTY-ST-2P CLERMONT, FL 34711

VITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

TITLE
NAME

STREET ADDRESS iy

CITY.8T-2IP

DO NOT WRITE
IN THIS SPACE
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42. | hereby certify that 1he information supplied witn this filing does not qualify for the exemptions cantained in Chapter 119, Plorida Statutes. | further certify 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 if made under oath; that | am an alficer or director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an aftachment with an address.? other like empowered.
SIGNATURE: © QZ/’“? /\-’/J‘f’é

03/05/ 58

BIGNATURE AND }{FED QR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Dats Oaytine Phons #




