2006 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Aug 08, 2006 8:00 am

P97000080257
DOCUMENT # Secretary of State
1. Entity Name non 5g 75
DREAM BUILDERS INC 08-08-2006 90003 034 :
Principal Place of Business Malling Address
441 AYER ST P O BOX 489
TR
2. Principal Place of Busines; zlsng ress
A HER, T gk BT
Suite, Apt. #, efc. Suite, Apt. #, elc. 2nd MOORE CR2E034 (4/086)
City & State - ity & State 4, FE} Number _ Applied For
f}('(') L [,U() )]:b‘ /% 5 Lt /\fz FL 59-3469248 Not Applicabile
89511 %é’g’*’ﬁ \g’gz 57ry (i'é’”g 5. Certfiate of Status Desied [ f‘ggfq Additonal
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Narme
CHAVERS, MYRA
441 AYER ST Street Address (P.C. Box Number is Not Acceptable)

MOLINO FL 32577 :

City FL Zip Code

8. The above named entity supmits this slatemen( for the purpose of changing its registered office or registered agen, or both, in the State of Florida. 1 am farmiliar with, and accept the
obligations of registered agent

SIGNATURE &ﬂ.&u/ﬂ—) &QQM g/ 4 3’75&3

Signat ypeuu‘nmleanarmofregslarsd agort and titly H appicable. (NOTE: Regsterad Agont signature requared when ranstatng) JGME

FILE NOwW - FEE 1S $550 00**: $.607.193(2)(b}, F.S., allows for the waiver of the $400.00
w .DUE BY September. 6, 2006 " %, - ial fee. By checking 1his box, the corporation certifies it did | © ?ﬁi'iﬁf:&?jﬁ;jﬁ”c'"gﬂ fig,?o F:‘;SB ¢
. Make Check Payable to. Florlda Depattment of State not receive pricr notice. Fee 1o file is $150.00 ’

TU. . OFFICER IRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIE P O petete me [ change  [J Addition
AAE CHAVERS, RAYMOND g e

sTReET AnoRess | 441 AYER ST STREET ADDRESS

arvsrze | MOLINO FL 32577 Y5579

TILE v O peiete TILE [J Change  [J Addition
- PRESTON, DAVID -

streen appaess | 720 W BOGIA RD STREET ADDRESS

av.si.ze | MCDAVID FL 32568 oY 8126

me ST (3 belete M [ change [ Addition
NAE CHAVERS, MYRA NAME

sTREET apoRess | 441 AYER ST STREET ADDRESS

CITY-ST-7IP MOLINO FL 32577 CITY-5T-2P

TIE 7 pelete e [Jchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIFY-ST-2P QY -ST-29

THLE [ pelete TITLE {1 ¢change [ Addition
NAME NAME

STREET ADBRESS SIFEET ADDRESS

CITY-81-27p ary-s1-2e

LE O pelete TITLE i1 Change  [7 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CaTY -ST- 2P CFY-ST. 7P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 138, Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empoweredt to execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered
Bajpe (369 FT270

Date Daytme Phona ¥

SIGNATURE:/




