2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 13, 2007 8:00 am
DOCUMENT # P96000065344 G Secretary of State

4. Entity Name RER e ke ok
NORTHERN DREAMBUILDERS CORPORATION 03-13-2007 90013 031 *150.00

Principal Place of Businass Mailing Address
765 SUNSET VISTA DR 765 SUNSET VISTA DR
FORT MYERS, FL 33919 FORT MYERS, FL 33919
S TRy T 0T
602/ SILVER KING BYN Gos SILUER KINE BUD
Suite, Apt. ff, etc. Suite, Apt. #, etc. Cha-P CR2E034 {12/08)
{(ﬁ’«/f 20/ N 2ol 02022007 9
City & State City & State 4. FEI Number Applied For
CAPe CoRAL €L |Cape roPAl FL 65-0697592 Not Applicabls
Zip Country Zip Country - ! $8.75 Additional
5, Certificate of Status Desired O
339/4 | ysa 3 39/4 USh
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HELD, DONALD J Strest Address (P.O. Box Number i5 Not Acceptaple)

res AN X Numper |
307 NE GOLFVIEW CIRCLE ; .9/ Sl f.ré Iﬁlg azyb

STUART, FL 34996
' gM// T 20/
City

CAPE CoRAL FL | 5%,
et '

submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and aclept
SIGNATURE 72

AL/ 3507

Signature, lyped or printed name of ragislered sgent and ttle It epplicable. (NOTE: Reglsiered Agen! sipnlilure raquired when reinsiating) DA
FILE NOW!!! FEE IS $150.00 8. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. DFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT 7 O Detete TWILE Othange [ Additicn
NAME HELD, DONALD J NAME
STREET ADDRESS | 765 SUNSET VISTA DR sweeraviess | G087 SILVER KNG BGLYD ¥ Zo)
cry-st-2¢ | FORT MYERS, FL 33819 CATY-57-2IP CAPs (CorRAL &L 2
TRE ) [ Delete TILE S ..@hange 0 addition
NAME HELD, JANET L NAME
STREES ADORESS | 765 SUNSET VISTA DR seooess |EOR! Sl VER Knd @LvD #2 o)
civ-sT-3¢ | FORT MYERS, FL 33919 CTY- ST 20P CAPE o opPAl F 3 39/4
TLE O Dekete T1LE ) [JChange [ Addition
NAME NEME
STRECT ADDRESS STREEY ADORESS
CITY-8T- 2P CITY-ST-28
TME O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CRY-ST-2IP
TME [ Delete TITLE [ Change  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHFY-ST-2P CITY-§T-2P
ME O Delete TITLE Y thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-ZP Ciry-sT-21P

12. 1 hereby certity that the information supplied with this #ling does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or !plememal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am ar cfficer or director

of the corporation or the |4 er of irustes ampowered lo execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attac t with an ad. with all other like empowered. é/y‘__‘ 74 77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

Craytene Phone #




