FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # V51227 04-30-2007 90472 048 ***150.00
1. Entity Name
DREAM HOMES OF COLLIER COUNTY, INC.
Principal Flace of Business Maiting Address B 00453 7
263 MONTEREY DR 263 MONTEREY DR 7
NAPLES, FL 34119 US NAPLES, FL 34119 US
R URRIAEARTOGRTThn
Suite, Apl. #, etc. Suite, Apl. #, elc. 04152007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0344934 Not Applicable
Zip Country op Couniry 5. Ceriificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
ROGERS, ROBERT
75 VINEYARDS BLVD. Street Aadress (P.O. Box Number is Not Acceptable)
NAPLES, FL 34119

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Snahre, typed of prted name of regestered agent and L 1 apphcanle, {NOTE; Reypstered Agert sgnanare reqared whai ranstatng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Faes

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WIE DPT ] pelece e crange [ Addtion
NAME TOUSSEL, JOMN H. IR, NAME
STREET ADDAESS | 263 MONTEREY DRIVE STREET ADDRESS

CY-57-219 NAPLES, FL CITY-51-71P
TITLE Dvs 1 Delete TITLE [ Change  [T] Addition
NAME PROCACCI, MARIA NAME

STREET ADDRESS | 263 MONTEREY DRIVE STAEET ADDRESS

CiTY-ST-ZiP NAPLES, FL CITY-ST-2p

e O pelete TILE O cnange [ Aadition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-ST-2P CiTY-ST-21P

e [ pelete TLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-22 GiTY-S1-2P

TLE O elete TTLE CJerange ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-ZP CITY-ST-2IP

TiTLE [ Delere TILE O change [ Adaition
MNAME NAME

TREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12. i hereby certify that the information supplieo with this filing does no! gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
ingicatea on this report or supplemental repost is rue and accurate and thai my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or rusiee empowered 1o execule this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

chapgeaq. of on an agechment with an addrgss, witlh/a-Lolher Iik% 7& b/-, 2@355—# 72&
SIGNATURE VieAat 4. 1o A SO f25T 07 N
SIGNATURE AXD E OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR T Date

Daylime Phosie




