2005 FOR PROFIT CORPORATION FILED

.ANNUAL REPORT .. Apr19,2005 08:00 AM

DOCUMENT # F96600005008 Secretary of State

1. Entity Nama
DREAMLINE MANUFACTURING, INC.
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Principal Place of Business " Muiling Address

PO BOX 1250 - PO BOX 1250
CABOT, AR 72023 - CABQT, AR 72023
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03192005 No Chg-P CR2E034 (10/03)
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710363144 | [Not Applicabls
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§. Name and Addres: of Current Fteiislered Agent
C T CORPORATION SYSTEM _ )
1200 SOUTH PINE ISLAND ROAD , DO NOT WRITE
PLANTATION, FL 33324 - IN THIS SPACE
= | el

8. The above named entity submits this statemem for the purposg of changlng its reg:siered offics or registered agem ar both in |the Sla!e of Florida. | am familiar with, and accept
the obligations of registered agent. —
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FILE NOW!!! FEE IS $150.00 8. Election Campaign Flinancfng $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. O Addad to Fees
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10, . _—__ ©OFFICERS AMD DIRECTORS 1
TATLE PD
NAME TIFTON, STEPHEN - B U .-
STREET ADDRESS | 1800 8. 2ND -
onv-sT-2P | CABOT, AR 72023 - L e T UOeRNa316284
e VSD I 04,13/ 05-80088-01 3 150.00
NANE HARRELL, RON - _ R
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NAME TIPTON, DENSIAL i — = - IR -
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STREET ADDRESS | 1800 S, 2ND™~ ' -
CITY-5T-2P CABQT, AR 72023
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12, 1 herely cerlify Wbt the infotmation suppiled thh ﬂ'us flll 3 does net qualify for the exemption stated in Section 118, 0?{3)0} Florida Statutes. | lurther certify that the information
indicated on this report or stpplemental raport is trug and accurate and that my signature shall have the same legal effect as i mada under oath, that | 2m an officer or director
aof the corparation ar the receiver ar wustes empowared 10 axecute this repon &s required by Chapter 507, Flerida Staluies: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrmeant with an addrass, Wi ‘)> all gther like empowerad.
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