2007 FOR PROFIT CORPORATIQN
ANNUAL REPORT (AR}

DOCUMENT # V62047

1. Entily Namo

GULF COAST DREAM HOMES, INC.

Principal Place of Business

2803 SUGAR RIDGE WAY
VALRICO FL 33594

Mailing Address

2803 SUGAR RIDGE WAY

VALRICO FL 33594

2. Principal Place of Businoss - No PO Box #

3. Mailing Addross

FILED ‘
Mar 12, 2007 08:00 AM
Secretary of State

MAHAMUREAA,

Suile, Apl #. elc. Suile. Apl. #, olc. 1st MOORE CR2E034 (10/06)
Cily & i Applied F
ily & State Cily & Stale 4, FEINumber 59-3141444 ppho .OI'
Nol Applicable
Zip Counlry Zip Country ' : $8.75 Addtional
5. Cortficate of Status Desired —@, Fee Raquirod
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisierad Agent
Mameg
STRATTON, DAVID
2803 SUGAR RIDGE WAY Street Address (P.O. Box Number is Not Acceplable)
VALRICO FL 33594
City Zip Code

FL

8. Tho above named entity submits this statement for 1ho purpose of changing ils registered offlice or registerod agant, or both, in the Stale of Flerida. | am familiar with, and accopt

the obligations ol registered agoni.

SIGNATURE

Sgnalute, iyoed or prnled name of regislered agent and lille © spnlicable

(NOTE. Regieiared Ageni signature required when rainstaling)

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payabls to Florida Department of State

DATE
8. Elaction Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [C] Added to Fees

10 OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I PD [ belele e [ change [ Addilion
NAME STRATTON, DAVID NAME

SIREET ADDRESS | 2803 SUGAR RIDGE WAY STRLET ADDIESS UOONOOEES024

ony-siap | VALRICO FL CIY-S1- 2P 03/22/07-830025~015 153,75

HIE PSTD 1 Delete il Ol Change [ Addikon
NAME STRATTON, DAVID NAME

SIRFCT ADORrss | 2803 SUGAR RIDGE WAY STRITT ADDRL S8

CHY-SI-7IP VALRICO FL 33594 CITY-SI-2IP

TILE VB/D [ Deleta e O change [ Addition
NAME SMITH, CLYDE E NAMI

SIREFTADDALSS | 2803 SUGAR RIDGE WAY l SIREET ADBRLSS

CITY-81-7IP VALRICO FL 33594 CITY-5- 2P

s [ Delete TILE [ Change (] Addilion
NAME NAME

STREET ADURLSS STRLET ADDRESS

EITY-ST-71P CITY-S1-2IP

g [ Delete TE [ change [ Addition
NAME NAM,

STREE T ADDRESS SIREET ADDRESS

CIY-S1-7IP CITY-S1-21P

e [ Delete TITLE [CJchange [ Addilion
NAMI NAME

STREET ADDRESS SIREET ADDRESS

GITY-S1-21P CITY-SI-2IP

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions conlained in Seclion 119, Florida Statutes. | furthor certify thal the information
indicated on Lhis roport or supplemental reporl is rue and accurale and thal my signalure shall have the same lagal effecl as  made under cath; thal | am an officor or diregior
of the corporation or the receivor or trustoe empowarad to execute this report as required by Chapter 607, Florida Stalutes; and that my nama appears in Block 10 or Block 11
il changed, or on an allachment with an addross, with all other like empowered.

SIGNATURE:

\Wau 0

54-96)8

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

7 Mas 20 (8_\’5) G

Daytme Phons ¥




