P FILED
2007 FOR PROFIT CORPORATION Apr 26, 2007 08:00 AT

ANNUAL REPORT
r f
DOCUMENT # P05000117450 Secretary of State

1. Entity Name

DREAM HOME RESTORATION, CORP.

Principal Place of Business Mailing Addraess
559 RIDGELINE RUN 559 RIDGELINE RUN
LONGWOOD, FL 32750 LLONGWOOD, FL 32750

AREMINT AT A

02052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Rppled o

11-3402875 Not Applicaple
6 ; $8.75 Additional
5. Certificate of Status Desired O Fea Raguired

8. Name and Address of Currant Reglsterad Agent
HUELMO, GLADYS . ‘ :
559 RIDGELINE RUN DO NOT WRITE |
LONGWOOD, FL 32750 IN THlS SPACE

8. Tha above named entty submits this statement for ihe purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with. and accept
tha obligations of ragistered agent.

SIGNATURE
Signature, lypad or prnled name ol registered agent ang tie o applcable. {NOTE- Registerec Agent signalure raauired when reinstating) DATE
' A ) 9. Election Campaign Financing $5.00 MayBe
Aﬂml.: *E;:?gg&;?f;i#ﬂfg '35050_00 Trust Fund Contribution. O Added 10 Fees
10. CFFICERS AND DIRECTORS [
TILE D -
NAME HUELMO, WILSON A LANannea3nds
STREE] ADDRESS | 559 RIDGELINE RUN N5/08/07-80088-021 15000
CITY-ST- 2P LONGWOOD, FL 32750
' TILE
NAME
STREET ADDRESS
i CITY-S1-&¢
| TITLE
NAME

o DO NOT WRITE
| IN THIS SPACE

STREET ADDRESS
Cily-587-2P

T
NAME
STREET ADDRESS )
CITY-S1-21P ar

' me R - . o
NAME * - L AN o el vy
SIREET ADDRESS “ e .
CIy-Si-zip

, 12. | hareby carlity that the information suppled with this {
incficated on this report or sugplemental report . trued
of the corporation or the racgivappr lrusige emijoymerb
changed, or on an attacfmgnt y

SIGNATURE:

ring does not qualify for the exemptions containad in Chapter 119, Florida Statutes, | further certily that the infarmation
nd accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
#u this repog as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if

,.—" TED NAME OF SIGNING QFF|CE

RECTOR Date Daytime Phone #




