FILED

2007 FOR PROFIT CORPORATION A Mar 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P060001 20564 03-08-2007 90009 049 ***150.00
1. Entity Name
ZNDHOMEDREAMS.COM, INC.
Principal Place of Businass Mailing Address . 4 0 0 3 1 7 li u
7448 MONTE VERDE 7448 MONTE VERDE ’
SARASOTA, FL 34238 SARASOTA, FL 34238 Y LA
2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass H"“"H” ||HI I’ " ” "m ||m Hl‘l ”n

Suite. Apt. #, etc, Suile. Apt. #, eic. 02092007  Chg-P CR2E034 (12/06)

City & State City & State 4, FEl Number Applied For

20-571S932 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired [H] ?Eg‘ zi,ﬁ;ﬂonal
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Reglstered Agent
a - Nami
BARBERIO, ALLAN
7448 MONTE VERDE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34238
Cily FL ’ Zip Code

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

SIGNATURE
Signuiure, ypad or printed narme of registered agen and litle il sppicatie. (NOTE: Registared Agent signature required when reinztating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign F.inancing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Faes
10. QOFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 Delete TMLE [ change [ Addilion
NAME BARBERIO, ALLAN NAME
STREET ADDRESS | 7448 MONTE VERDE STREET ADDRESS
Ciry-sT-2F SARASOTA, FL 34238 ciry-s1-21p
THLE D O oelete MLE [ change  [] Adoilion
NAME HICKERNELL, WARREN D JR. NAME
SIREET ADDRESS | 6982 OLD RANCH RD STREET ADDRESS
CITY-5T-2P SARASOTA, FL 34241 ciny-51-2P
nne 3 oaiete 11TLE [ Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY - ST- 2P chy-SI-2IP
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREEY ADDAESS
CITY-51-2i7 CITY-S1-ZIP
Inte O palete TIFRE Clchange [ Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3-2IP
TILE 3 Delete TILE (O change (] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP

12. | hereby certily thal the inlormation supplied wilh (his liling does not qualily tor the exemptions contained in Chaptar 119, Florida Statutes. | further certily thal the informalion
indicated on this report or supplemental report is true and accurale and that my signatura shall have the same legal elfect as if made under oath; that | am an officer or director
of the corparation or the receiver ar trustee ampowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmenl with an address, wilh all olher like empowered.

SIGNATURE: X WM}W ?'/5/"7 2921 2663

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daynve Phone ¥




