FILED
2008 FOR PROFIT CORFORATION Mar 13, 2008 8:00 am

DOCUMENT # P05000116827 Secretary of State
1. Entity Name 03-13-2008 90037 044 ***158.75
GOSSAMER DREAMS, INC.
Principal Place of Business Mailing Address
353 AMBERIACK PLACE 353 AMBERIACK PLACE
MELBOURNE, FL 3295% MELBGURNE, FL 32951
2, Principat Place of Business - No P.O. Box # 3. Mailing Address I Im !ﬂ II]" IH“ Ilm Ilm II[I' “'I’ |[I I![I‘ [I“] III“ mulm}m
Suite, Apl. #, elc. Suite, Apt. #, etc. 03082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
13-4312114 Not Applicable
Z Counry Zip Country 5. Certificate of Status Desired { ?igfqggm“a'
8. Name and Address of Current Reg!stered Agent 7. Name and Address of New Registered Agent

Name

CHARLETT, DIERDRE L

353 AMBERJACK PLACE Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE, FL 32951

City FL i Zip Code

8. The above nemed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accapt
tha obligations of regisiered agent.

SIGNATURE
Signaturs, typed or printad name of registered agent and tide if applicable. (NOTE: Registerad Aot signature raquired when rensiaung) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
_After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDNTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ~ {DP O Delets TITLE ' [ cCtangs [ Addition
NAME CHARLETT, DIEDRE L RAME
STREET ADDRESS | 353 AMBERJACK PLACE STAEET ADURESS
CImy-ST-2P MELBOURNE, FL 32951 CITY-ST-2IP
TLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDAESS
CITY-S1-2p CITY-ST-2IP
TILE [ Detete TILE [3 Changs [ Additlon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-29 CITY-ST-2IP
TILE [ petete fILE {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ChY-S1-2P CITY-51-21P
TILE 1 Detete TITE 3 Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIry-§T-2IP
T [ Detete TME [Jchange ] Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P . CIry-ST-2P

12. | hereby certily that the infarmation supplied with this tiIirEJ doas not quality tor the exemptions contained in Chapter 119, Florida Statiutes. | further cartify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered ta execute this report as required by Chapter 607, Flarica Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with afl other like empowered,

SIGNATURE: =D . Dier Chaylett 3lales Bai-gol- 2a
BIGHATURE AND TYPED OR PRINTED NAME Of BIGNING O OR IRECTOR Daytme Phona #




