2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000005799 . Feb 04,2008 08:00 AN
1. Erhiy Name . S
& ecretary of State

ACCURATE DREAM HOME, INC.
Prircipal Place of Businass Mating Aduress
11550 84TH AVENUE, NORTH 11550 B4TH AVENUE, NORTH
SEMINOLE FL 33772 SEMINOLE FL 33772
2. Principal Plece of Buaingss - No P.G. Box # 3. Mailing Adcress

Suite. Apl #. etc. Suite, Apt. 4, eic. 1st MOORE CR2E034 (10/07)

City 8 Sats City & State 4. FE' Numiser Appiied For

59-3355256 Not Applcable
- i Z: % s
Zip Couniry P Country 5. Certilicate ol Status Desired O g'giﬁ?eﬂm”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MURPHY, NEIL :
11550 84TH AVENUE, NORTH Sueet Aduress (P.O. Box Number is Nat Acceplabile)
SEMINOLE FL 33772

City FL 21z Cade

8. The agove named 2ruly submits this statement ‘or the purnose of charging ils registared office or regustered agent, or sotn, in (he State of Flonda. | am famifiar with, and accept
the culigations of reyistered ayent.

SIGMATURE

Legnatere, lyped o prerdd natst o sefestired aatt wir W e Farpi catin (RGTE Registerad AGEr (¢ LoE "2urEn wiel ‘ol gl DAYF

9. Election Campaign Financing $5.00 may e
Trust Fund Cenuibunen. [ Added to Fees

11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

L] Dzete TE M change 3 Addtion
Kt MURPHY, NEIL i v |
STREET ADDRESS | 11550 84TH AVENUE, NORTH STREET ADORESS .
CITY-S1.21° SEMINCLE FL 33772 CITY-S7-2IP i
TITLE VP 3 peiete TITLE [ICrange [ Addilion
NAME PATTEE, GREGGA HAME g 15,100
STREET ADDRESS | 11550 84TH AVENUE, NORTH STAFET ADIRESS
oy-51-29  |SEMINOLE FL 33772 SHY-ST-7IP
TI.E [ Decte ILE G change 7] Aadition
NAME MEHIE
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-§T-ZiP
TTLE [ neete TME [} Change ] Addhtion
MAME NAME
STREET ADDRESS SISEL ADDREES
AT -S1- 2P CIFY-5T-7P
HTLE O Deete TILE [ change [ Aadition
HAME HEMEL
STRELT ABLRESS STRELT ADDRESS
GV -51- 218 CITY-87- 2
TILE 3 peiete THE [TJtrangs ] Acdiuon
HEME NEME
STREET ADDRESS STAEET ADDRESS
CHTY-51-21F oITY-S81- 2P

12. ) heraby cerlify that the information suoplied vath tis filng does net qualfy for the exemptions contained in Ssctior 119, Florida Statutes | furter cerify that the informalion
indicated on this report or supplemental repart is true and accurate ana that my signature snall have e same legat ettect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee ampowared 1p execute this report as required by Chapier 607. Florida Siatutes: and that my narme appears in Block 10 or Block 11

if changed, or on an anacthdres fwith gif other like empowerea.
SIGNATURE:

- NEIL Mutreryy 3| AN ZooR T -391-5392

SIGNATURE AND 'rw?foa PRINTERNAME OF SIGNING OFFICER DR DIRECTOR Cam DQavtmia Prone s




