2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P99000045607 Apr 14,2008 08:00 Al
1. Enfity Namg =
ity Nams Secretary of State
DREAM BUILDERS CUSTOM WOOD INTERIORS, INC.
Principal Place of Business Mailing Acidress
8605 RODEQO DR. 8605 RODEO DR.
T e Hll”ll’”l ’lHI ’l”“l”‘ ||‘“ Ilm m“ Ml' le IIW "‘“ ‘Il‘ll‘ H ||II
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #. ete. Suile, Apt. #f, eic. 15t MOORE CRZEQ34 (10/G7)
City & State City & Stale 4, FE1 Number Apphed For
65-0923201 Not Apglicable
ap Courtry zn Country 5. Certificate of Status Desired O $8.75 accitional
’ = Fee Bequired
6. Name and Addrese of Currant Registered Agent | 7. Name and Address of New Registered Agent

Mo

HENRY, JOHN M
8605 RODEQO DR
LAKE WORTH FL 33467-1139

Street Actdiess {(P.O Box Number s Not Acceptabla)

City FL Zii: Code

8. The anove named entity subrnits this statement for tha purpese of changing s egistered affice or 1egistered agent, or toth, in 1he State of Flonda. 1 am familiar with. and accept
the culigaliang of registensd agenl.

SIGNATURE

1T e 0 perend Gans o g drrnd e L L1e Faiplcaio INGTE Fegiuree AZ0rl £atelas "SrEd wion ol g DNATE

FILE NOW1!! FEE {S.$150.00 &
; After May 1, 2008 Fee Will Bei5550. 00
~Make Check Payable to Florlda Dapartmem ol Stnte

: 9. Elecion Camogign Finarcing  $5.00 May Be
Trust Furd Gontitgtion. 1 Added to Fees

10. OFFICERS ANl“ DiHEC‘TORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

THE P [J petete THLE ) Change  [] adilion
HiME HENRY, JOHN M HAME

STREET ADBRESS (8605 RODEC DR ST3EFT ADDRESS

oIY-ST2P |LAKE WORTH FL 33467-1139 Ly -57-2¢ 5. et

e S 3 veeie 7L =l :{j"ci‘mge = ] Addition
Az HENRY, LORETTA C HAME

STREET ADDRESS (8605 RODEQ DRIVE STAEFT ADGRFSS

Ciry-31-21P LAKE WORTH FL 33467-1139 CITY -S7- 77

MILE 7 pesete TILE [ Change  [7] Addiion
NAME REL

TREET ADDRESS STREET ADIRESS

CITY-ST-712 GITY-5T-ZIP

TiE (1 Deete ML O change [ Addibon
HAMT HAE

SIB=kT ADDRISS STAEE: ADDRLSS

HEY- ST 2P GIFY- 51219

L O Dege L O Change [T Action
HAME MEML

SIREL] ADLRLSS SIAEET ADDLSS

SY-sr 2 GIFY-51-21P

TIiF [ deige e [ cnange [ Andition
MAME HSME

SIRZET ACORESS STAELT ADDRESS

Y-S 2P CITY-ST 2P

12. | hereby certily that the intormatian sunehed watk this filkng does net qu:ll fy fur the axempiions contained in Sechon 119, Florida Statutes. | furtner carlify that ine intarmation
indicated on this report or supplernental repart is trie and accurale ana thal my sigrature shall have the same legal effect as if made under oalh: that | am an chicer or diroclor
oi the corparaiion or the receiver of trustee empowered 1o execute this report 28 required oy Chapter bO? Flarida Statutes: and that iy narre appears in Block 12 or Bleck 11
it changaa, or on an attachment with an address, witl: ail clher lxe empowered,

SIGNATUREO—%% ﬁ%’%‘ﬂ/ LoreHal H{fnn{ ‘// & /05" 5 (/-434-09/7

SIGNATUAE AND TYPED OH PRINTED NAMEF} SIGNING OFFICER OR DIRECTOR a4 Castma Faone w




