04261999-90162-032-5150.00-$150.00 e

o o .
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katthvaciive Harvls

ANNUAL REPORT

1999

Secralary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ8000066179

1. Corporstion Name
DREAM BUILDER HOME INSPECTION, INC.

Msiiing Address

$569 FLINT RD.
PORT ST. JOHN FL 32927

Principal P ace of Business

5569 FLINT RD.
PORT ST. JOHN FL 32627

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90162 032 ***150.00

OER AR O l

DQ NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

{24} f25]

2] [30]

07/27/1998
2. Principal Place of Business 2a. Mailing Address 4, Ifg Nt mber Apy lied For
2] 26] L£Y-25 2o H O Nol Applicable
Suite, Adt. #, stc. Suite, Apt. #, et . Aditi
ite, AaL #. otz e, Apt. #. otc. s. Cerficate of Status Desirsd  [J $8.75 asditional
22' ;‘ Fee Recuired
_ Citya<hate City & State B 6. Election Campaign Financing 5 $5.00 tray Be
?ﬂ ) 28| Trust Fund Contibulion Added t Fess ;
Zip Cour try Zip Country 8. This curporation owes the current year ntangibla b

Persor al Property Tax. O Yes |JNo /

10, Name and Address of New Registered Agent

. 9. Name and Addrass of Current Registerad Agent
81} Name
NORRITO, JOHN F
5669 FLINT RD. 82| Street Acdresa (P.O. Bor Number is Not Acceptable)
PORT ST. JOHN FL 32927 5

84| Ciy

Fﬂis[ Zip C xde

office ¢ r registered agen!. or bo:h, in the State cf Florida. Such cha

41, Pursuant to the provisions of S¢ clions 607,050z and B07.1508, Fiorida Statutes, the above-named c< rporation submiis this siatement for the purpose of ehanging its rogistered
was authorized by the corporstion's board of directors. | hereby accept the aprointmant as reg starad

agent. [ am familiar with, and ac cept the obdigations of, Section 607, . Florida Statutes. !

SIGNATURE I.
Signause, 1yped or princed na ne of eginsred agend and iithe H spDhCalée. {NOT i Registered Agari agnature radgg aad when isnstzbng) DATE 5\:
12. OFFICERS ANL DIRECTORS 12, ADDITIONS/ICHANGES TO OFFICERS .AND DIRECTOF'S IN 12 @
™me PSTD [J peLeTE 1ITmE CiChange (Jadston| = !
NAME NORRITQ, JOHN F 12 RAME - o
sweevaooress| 9969 FUNT RD. 13 STREET ADDRESS vl
orvsrze | PORT ST. JOHN FL 32827 sev.srzp &
me ] DELETE 21 TME CiChange [ JAddiion| © |
HAvE 22MAVE i
STREET ADDRE 55 23 §TREET ADORESS f _
CITY.-ST. 2P 2.4 CITY. 5T-2P : =
e [T OELETE IATME [JChangs [ Addfion ;
NavE s2nE f
_STREETADDRE 381 I . BD3STREETADDRESS _ } e . e

CITY-ST- 29 34.CITY-ST-2if
TME [ DELETE S1TIE []Chasge [ Addiion
NAE 4.2 NAME
STREETADDRE i5 43 STREET ADDRESS
CITY-ST- 7P 44 CITY-ST-2P
TME L] DELETE 51TMLE [iChange [ Addion _
NANE 52 NAME ' _
STREET ADORE:iS 5.3 STREET ADDRESS -
CITY-5T-2P . 54 CITY-ST-2°P =
mE O peLETE 61TITLE ClChange [ Addition -
NAME 82 NaME .
STREET ADORE'IS 6.3 STREET ADORESS _.
CITY-5T-20 44 CMY-5T-2F =
14, | herab:’ cartify thal the informat on supplied wilh this filing doas nol qualify for the exemption stated in Section 119.07:3)(7}, Florida Statutes. | further cartiy that the inlormation

indicatéd on this annual report or supplemental ennual report is true and accurate and that my signatt re shall have th: same legal effact as if made under oath; that | nm an

officer ur dirsctor of the corporation_or the receivar ar rus} as required by Chapte- 607, Florida Stalutas; and that my natne appezrs in

Block 12 or Block 13 il cha ” /7
SIGNATURE: <z QM/Z/, SRS ST A

Date Deytme Prona #

7




