. FILED
2008 FOR PROFIT CORPORATION ADr 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # V51227 ecretary of State
1. Entity Name 04-28-2008 90396 025 ***150.00
DREAM HOMES OF COLLIER COUNTY, INC.
Principal Place of Business Mailing Address
263 MONTEREY DR 263 MONTEREY DR .
NAPLES, FL 34119 US NAPLES, FL 34119 LS - . .4
e Y MIRRAR O RAERA
Suite, Apt. # etc. Suite, Apt. #, etc. 04102008 Chg-P CR2E034 (12/08)
City & State City & State 4. FE! Number Applied For
65-0344934 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired [ ?ﬁ'zfq.ﬁ"é’d”"“'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agsnt

Name

ROGERS, ROBERT

75 VINEYARDS BLVD. Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34118

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of ragistared agent.

SIGNATURE

Signature, typed or peintad Tame of repistensd agent and (e f spplicedle. [NOTE: Registared Agent signature requied when rensiating) DATE

TR
FILE NOWN! - FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2008 Foe will bo $550.00 Trust Fund Corviribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPT Y [ Delete LE Olchange  [J Addition
NAME TOUSSEL, JOHN H. JR. NAME
STREET ADDRESS | 263 MONTEREY DRIVE STREET ADORESS
oT-sT-27 | NAPLES, FL ury-st-7¢
me Dvs {1 Detete THLE [ Change ] Addition
HAME PROCACCH, MARIA KAME
STREET ADORESS | 263 MONTEREY DRIVE STREET ADDRESS
CTY-ST-2P NAPLES, FL CITY-ST-2P
TITE O petete TIILE Cchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-29
TALE ] oeiete TME O crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-57. 2P
TITLE [ Delete TMEE Ichange [ Addiion
NAME NAME
STREET ADORESS STREEY ADDRESS
CY-ST-2P Ci3Y-$T-2P
TRLE [ Detete TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P

12. Fhereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver of trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a%m with an address, with gl other like empowered.

SIGNATURE: L Taslly oo e ) e ﬂ-)k—/a‘d'-‘ \49'-&25«4&
AR 22 e Co A ke o s a2

W MAME OF SIGNING OFFICER OR OIRECTOR Drmytime Phone #

V4 ¢/




