2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000112801

1. Entity Name

DREAMHOUSE NURSERY, INC

Principal Place of Business

3746 PLYMOUTH-SORRENTO RD
APOPKA FL 32756

Mailing Address

850 PARK FOREST CT
APOPKA FL 32703

2. Principal Place of Business

3. Mailing Adaress

Suile, Apl. #, elc.

Suite, Apt. #, elc.

FILED
May 01, 2006 8:00 am
Secretary of State

(05-01-2006 90299 042 ***150.00

N

1st MOORE CR2EQ34 (10/05)

Cily & State City & State 4, FEI Number Applied For
070 - 5/5_£5 Z’ Not Applicable
Zi Count Zi Count W
s ounlry v ouniry 5. Certiticate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, YONG W

650 PARK FOREST CT
APOPKA FL 32703

Sueet Address (P.0. Box Number is Not Acceptabie)

City

FL | Zip Code

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 obligations of registered agent.

SIGNATURE

Signatura, typed or praved name of regisigred agent and tile f appbcatie

(NOTE Regsiored Agert Snalure requirad when reinsiaung) .

DATE

.7 FILE NOWN! FEE'IS $150.00..
- After May 1, 2006 Fee Will Be’ 5550 00 o
Make Check Payable: to Flonda Depanment of Siate T

9. Election Campaign Financing
Trust Fund Contribution. [

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P.D O pelete TITLE [ crange  [] Addilion
NAME LEE, YONGW NAME

STREETADDRESS |650 PARK FOREST CT STREET ADORESS

CITY-ST-21P APOPKA FL 32703 CITY-ST-2P

TITLE 3 pelete THLE [J Change [} Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7iP

me o oo _ potes . _f omr _ . [1Crange T3 Additinn
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S7-21P CiTY-ST-7IF

THiLE 3 petete e [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-57-2P CITY-5T-28

HLE 1 Defete THLE O Change [ Addition
NAME NAME

SFREET ADDRESS STREET ADDRESS

CITY-5T-2P CHTY-ST- 7P

NmLE 3 Detete TTLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-SI-2IP

12. | hereby certify that the intormalion supplied with this filing does not quality for the exemplions contained in Section 119, Florida Stawtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have ihe same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered to execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /7/4’7’2/

s

= =

A

YO7 -

AND TYPED DR?ﬁED NAME OF SIGNING OFFICER OR DIRECTOR

1Y D&

Cate Daytime Phone #




