2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P99000045607 Mar 05,2007 08:00 AM
1. Eniity Narme Secretary of State
DREAM BUILDERS CUSTOM WOOD INTERIORS, INC. .
Principal Place of Business Mailing Address
8605 RODED DR. B605 RODEQ DR. !
R T H"Hll‘ Hl ’I“I m”llm ||m Il“‘ Ilm I‘ll‘ |W| IH” ||m ’llm‘ ” 'm
2. Principal Place of Busingss - No P.O Box # 3. Mailing Address

Suile, Apl. #, otc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)

Cily & Slato City & Slale 4. FEI Numbar g Applied For

65-0923201 Not Applicable
Zip Country Zp Country 5. Cerlificale of Status Desired M, fi.;?qﬁ?:gional
6. Name and Address of Currenmt Registerad Agent 7. Name and Addrass of New Reglsterad Agent

Name

HENRY, JOHN M _ S
8605 RODEC DR Street Address {P.C. Box Number is Not Acceplable)

LAKE WORTH FL 33467-1139

City FL Zip Code

8. The above named enlily submils this statemant lor he purpose of changing its registered office or regisiered agent, or both, in the Stalo of Florida. | am lamiliar wilh, and accepl
the cblhgations of registered agont

SIGNATURE

Signatura, fyped of printed narme of gstered agen! and tilte I apnbceble, {NCTE: Reosslered Agant signalure requred when re.nstating DATE

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
HILE P [ petere HITS O change ] Adwilion
NAME HENRY, JOHN M NAME
STReF | ADDRI s | 8605 RODEO DR SIREE | ADDIFSS AR ] 40
etv-si-ar .| LAKE WORTH FL 33467-1139 S - fii"lrild',;'l*"l'gi'l%ji (q 1eq T
Tt s 2 Delele TLE - [ Change [ Addilion
NAME HENRY, LORETTA C Nt
STREET At s | 8605 RODEO DRIVE SIRELT ADDRLSS
Ciry-s1-2ip LAKE WORTH FL 33467-1139 GITY-Sl- /1B
Iite - o o P . Bowe 1 ) - ——— - 2 Cimge
NAML T - NAME
SIFLTADDRESS STRIET ADDIY $5
CITY-81-/1P CIY- - /1P
TILE [ Delele TIE O charge  [J Addlilion
NAML AL
SIREET ADDRF S5 SIRELT ADIYY 58
CIY-S1-7 CIy- S1- £
MLE ) Delete T/ILE Ochange [ Adadtion
NAME NAME
SIRL LY ADDI $5 STREET ADDRESS
CITY- $5- 2P CITY-§1- 20
TN O Delete TITLE [ Change [ Addilion
NAML NAMI
STREET ADURI % STHEET ADDISS
CIY-SI- 2P CIry-S1- /P

12. | hereby cortify that the information supplied with this filing doos net qualify for the exemptions conlained in Section 118, Florida Stalutes. | further cerlify that tha informalion
indicated on this reperl or supptomental report is truo and accurale and thal my signature shall have the same legal offect as if made under cath: that | am an officer or director
of tha corporation or the receivar or trustee empowered 1o cxecute this roport as roquired by Chaptler 607, Fiorida Slatulas: and [hal my name appears in Block 10 or Block 11

if changod, er on an afjachmaent wilh anfad ross, with all othar like empoworod
SIGNATUR tol/é//w/ Lorettn C. topr o’,’/’{/_ﬁ 7 Se/-43X-09/7

e . ey 7




