FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P95000051672 01-23-2006 90045 028 ***150.00
1. Entity Name
THE DREAM WEAVER COLLECTION, INC.
Principal Place of Business Mailing Acdress OUUUBYI Yy
364 ST. ARMANDS CIRCLE 364 ST. ARMANDS CIRCLE
SARASOTA, FL 34236 SARASOTA, FL 34236
TS v NIRRT
Suite, Apl. #, 8¢, Suite, Apt. #, etC. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0594011 Not Applicable
ap Country Zip Couniry 5. Certificale of Status Desired O Eeae.gesqagﬂ“mal
6. Name and Addross of Current Registerad Agent 7. Name and Address of New Registerad Agant
Name

LAMBRECHT, WILLIAM G
200 SOUTH ORANGE AVE Strest Address (P.O. Box Number is Not Acceptable)
SARASOQTA, FL 34236

City FL | Zip Code

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

SIGNATURE
Signatyre, typad or printed néme of registerad egent and tila if applicatie. (NQTE: Regisiarad Agenl signaturs required when reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE [n] [ pelete NLE [ Change [ Addition
NAME MCKEON, JOAN NAME
STREET ADDRESS | 425 PARTRIDGE CIRCLE STREET ADDARESS
CITY-ST- 7P SARASOTA, FL CITY-ST-2iP
TITLE C 3 Delote HiLE [FChange  [C] Addilion
HAME MCKEON, DON NAME
STREET ADORESS | 424 PARTRIDGE CIRCLE STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL. CITY-ST-2IP
LE ‘O3 Detete TME O Change [ Addllion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2P
TE . £ elete FMLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-$T-2IP
TMLE [ Delete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTy-§1-21P
TME [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-S1- 2P

poplied with this fiing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | turther centify that the information
Batakreport is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplg

oLihe cgrporation of the hrec trusfgg empuwgrelct! to exegule this re| g as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changeq, of oA an atachrmg an agdrass, with ait ol n<=} pOypRred.
JAN 1 2 2006

SIGNATURE: -

{/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimo Phone #

12. | hereby certify that the information,




