FILED
2006 FOR PROFIT CORPORATION - Mar 09, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P96000065344 s 952; 15 1 0.0

1. Entity Name

NORTHERN DREAMBUILDERS CORPORATION

Principal Place of Business Mailing Address
307 N.E. GOLFVIEW CIR 307 N.E. GOLFVIEW CIR
STUART, FL 34996 STUART, FL 34996

e s (AR A

Ly Ky77 /Ay
Sulte. Apt. # etc. Suite. Apt. ¥, etc. 02202006  Chg-P CR2ED34 (11/05)
City & State ity & State 4. FEl Number Applied For
X M)’ £l Rf 23 L ﬁf M y€ e £FL 65-0697592 Not Applicable
Zip Couniry Zip " Country " o $8.75 Additional
33@/4 ”$A qu ,4 y-m 5. Certificate of Status Desired [ Foo Requiredl n
6. Name and Address of Current Registerad Agent’ i 7. Name and Address of New Registered Agant
Name

HELD, DONALD J
307 NE GOLFVIEW CIRCLE Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34996

City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.  _ : . .

SIGNATURE.

Signature, typed or printed name cf registered agent Brd tile If pplicable, (NDTE: Registered Agent signature reguired when reinstating) DATE
- WFILE‘_NOW!!!’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 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PT 1 Delese TILE A Change ] Addition
NAME HELD, DONALD J RAME
STREET ApoReSs | 307 NE GOLFVIEW CIRGLE swecooess | 16 5 SUMSET VISTA DRIVE
CrY-SZP | STUART, FL 34996 crsee | & Mlepe £l 33910
TITLE V8 O pelete TILE ’ [J Change [ Addition
NAME HELD, JANET L NAME
STREET ADDRESS | 307 NE GOLFVIEW CIRCLE s | 768 SUNSE 7 VISyA DRIVE
cTv-s7-z8 | STUART, FL 34996 s | MRS £l 239/4
L ] 3 Detete e v - [Cchange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CirY- 51 7P CITY-ST-2P
Tne O Delete TME [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CIY-SI-2P
me [ Detete TILE {JChange [ Acdition
NAME ‘ _ NAME
STREET ADDRESS . ] ) STREET ADDRESS
omi-st-ze [ 7. : Cry-$7-2IP
TmE | 3 pelete THLE - - Ol change  [J Acdition
MAME s . . o oo T T NAME T | s - - : :
.STRESTADDRESS |~ °~ - R STREETADDRESS [ - ° o b L -
CITY-ST-2P CITY-ST-2IP

-12. | kereby cerify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | funher certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or direcior
of the corporation or the 1
changed, or on an att

SIGNATURE:

eiver or trustee empowered to execute this raport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
nt with an agidress, with all ather like empowered.

2-2-06 I50-657-t/95

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dale Caytima Phane #




