o FILED
2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000064644 ' 04-20-2006 90189 048 ***150.00

1. Entity Name
DREAMSCAPES DESIGN, INC.

Principal Place of Business Mailing Address ] . q““ JIEVY
1500 S 14TH ST P.0. BOX 431
ATE 106 FERNANDINA BEACH, FL 32034

FERNANDINA BCH, FL 32034  US

Suite, Apt. #, etc. Suite, Apt. #, etc.

UkE. APt %, 810 ute. ApL %, et 03092006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-3205096 Not Applicable

Zj Countr Zi Courit it

P auntey P kit S, Certificate of Status Desired O $8.75 Additianal

Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Raglstered Agent

Name
DENNARD, WILLIAM J
1500 S 14TH ST Street Address (P.O. Box Nurnber is Not Acceptabla)

FERNANDINA BCH, FL 32034

City FL l Zip Code

8. The above named entily submils this statement for 1 urpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha abligatigns dY regj d age

E ) Aoy SEVES > -
Sigrature, typad or primecﬁame of registered agent and tife it applicatie. {NOTE: Registered Agent signature required when reinsizling) M DATE

SIGNATURE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be

Aftor May 1, 2006 Fee will he $550.00 Trust Fund Contribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS N 11
TIMLE DP [ Detete TILE [IChange [ Addition
NAME DENNARD, WILLIAM | NAME
STREET ADDRESS | 1900 HIGHLAND DR STREET ADDRESS
CIry-st-ziP FERNANDINA BEACH, FL 32034 CITY-ST-2P
e [ elete TITLE CIchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-51-21P
TME [ pelete TMLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ] nelate TMIE [ Change (] aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2IP CITY-$1-7IP
TITLE O pelele TITLE [ Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-ZP

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an ofticer or direcior
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1G or Block 11 if
changed, or on an attachment with an address, with all other like ej wared.

SIGNATURE:JA‘?Q/Q« D_,J?:m Acnil 2 20006

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T " bae 7 Daylime Phote #




