FILED
2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P94000037591 03-20-2008 90041 044 ***150.00

1. Entity Name

DREAM CUSTOM HOMES, INC.

Principal Place of Business Mailing Addrass 5 U U Ju3ey

14109 ANGLE RD. 14109 ANGLE RD.

HUDSON, FL 34669  US HUDSON, FL 34669 US
Suite, Apt. #, efc. Suite, Apt. #. etc. 03052008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbar Applied For
59-3248338 Nat Applicable
Zp Couniry Zie Country 5. Certilicate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant

Name

BURICH, BARRY,.,
14109 ANGLE RD- Street Address {P.O. Bax Number is Not Acceptable)

HUDSON, FL 34669

City F L Zip Code

8. The above named entity submits this statement lor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of regrslered agent and e if applicable. {NOTE: Regisiered Agert signature required when renatating DATE
FILE NOWII! FEE IS $150.,00 3 Blecion Campaign Finencing . - $5.00 may 8e
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 13
e PD O oelete TTLE Ol change O Addition
NAME BURICH. BARRY NAME
STREET ADDAESS | 14109 ANGLE RD. STREET ADDRESS
CITY-ST-21P HUDSON, FL 3466% CITY-S1-2IP
TILE VPST O oelete TITLE . - [3fange [ Addilion
NAME BURICH, MATT NAME /15s37 8 Oise S hores D~
STREET ADDRESS | 4265 NEWPORT DR. STREET ADDRESS - 2
orv-si-z2¢ | SPRING HILL, FL 34607 ovstze | C ™~ sval Ruwer Fo ¥/29
TITLE O oelete TILE - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-8T-2P
TLE O Delete TME O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2PP CIY-5T-7P
4
TE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-57-7P
TITLE O oelete TITLE (O crange [ Addition
NAME NAME
STREET ADDRESS : $TREET ADDAESS
Cify-§T-21p CITY-ST-2IP

12. | heraby centify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trus and accurate and that my signature shail have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustag.ampowered g executa this rapart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with aagatfdress-withgiethay like empowered.

SIGNATURE: 7 D PARRY BuRdlr 2-17-08 3{2—5%,/;5;

GFGR PRINTED NAME OF BIGNING DFFICER OR DIRECTOHR Cayime Phone #




