-

) FILED
2006 FOR PROFIT com'ol'non Jul 10, 2006 8:00 am

ANNUAL REPORT - _ Secretary of State

DOCUMENT # PS8000078720 07-10-2006 90029 001 ***550.00
1. Entity Name
DREAMTHEME, INC.
Principal Place of Business Mailing Address
4917 HARTFORD 5T 4917 HARTFORD ST 50022137
TAMPA. FL 33619 TAMPA, FL 33619
S S A AT R
Suito. At #, exc. Suits. Api. 8. eic. 01102006  Chg-P CR2EG34 (11/05)
City & Stats City & State 4. FEI Number Applied For
59-3532470 Not Applicabie
Zp Country Zip Country $8.75 Addivonat
5. Certificate of Status Deslred (] Pee Roquired
§. Nams and Address of Current Regt d Agent 7. Name and Address of New Reglatared Agant
Namg
DODD, DAVID E SR Dowid Dhad Jr -
4917 HARTFORD ST . . Street Address (P.0. Box Number is Nol Acceptable)
TAMPA, FL 336197%
T 589! Bont benss De
City . Zip Cous
71 U&( (AT FL l
8. The above named entiy sybunlts (his stazyl purpose of changing its ragistered office or registered agant, of both, in the State of Florida. ) am familiar with, &nd accept
igations.of 2 h
) 7
.T/ Ul 2olots
e o agert and Kin # (MOTE: Ragratersd AGars SARIIS 1N Wi Htsng) DATE
FILE NOWIl! FEE (S $150.00 9. Elsction Campaign Financing $5.00 Moy Be
After May 1, 2008 Fos will bo $550.00 Trust Fund Gontribution. O Acded o Foes
10. " DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PC < T Dok me Hesdent (O ctange X Aatition
g DODD, DAVID SR N Tudd ,Eliccbohy
STREET AORESS | 1315 ALHAMBRA, smEtomess [\31S A} hamborn
orr-st-a¢ | APOLLO BEACH, FI. 33572 oTY-$T-28 Aoollo Riaci. Cr R3IHT2.
TME v . [ Dewesn HLE O crange 3 Addition
NAME DODD, DAVID JR NAME
STREET ADDRESS | 5841 BENT GRASS DRIVE STREET ADORESS
ory-5i-op VALRICQ, FL 33594 cimy-s1- e
e S = (H g Ocrange L] Additica
NAME DODD, ELIZABETH HANE
smreet aoofess | 1315 ALHAMBRA STREET ADDRESS
crv-§1- 8 APOLLO BEACH. FL 33572 CIY-S1-1P
HTLE [ Oetete E O change [ Adaition
NAME NANE
STREET ADORESS STRILT ADORESS
CTY-ST-2° oy S1-op
TE [ Delete nne Jchange  [J Addltion
HAME R
STREET ADDRESS STASET ADDRESS
oy-SI-2@ coy-SI- 0P
mE O e e [ Ctange [ Adaition
MNAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-29 omy-S1- 1@
12. 1 neseby certly that tha inlormation supplied with this iiling does not qualify for the exemptions contained in Ctapter 119, Florida Statutes. | further certly that the information
indicated on 1his report of supplemental repor is Irue and accurats at my signature shafl have the same legal sHect as il made under gath; thal § am an officer or director
of tha corporation of tha recenver en po is Jeport as requwed by Chapter 607, Florida Statutes: and thal my neme appears in Block 10 o Block 11 i
changed. or o an &itacht-wg " red.
SIGNATURE: A 10l
FRINTED NAME OF JIGNING OFFICER OR DIRECTOR Dwte L]




