FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

DOCUMENT # FO6000000684 Secretary of State
1. Entity Name 01-22-2007 90104 043 ***158.75
COLONIAL CLASSIC CONSTRUCTION, INC.
Principal Place of Business Mailing Address
5849 PARK VISTA CIRCLE 5849 PARK ViSTA CIRCLE
KELLER, TX 76248 KELLER, TX 76248
T e T LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-P CRZE034 (12/06)
City & State City & State 4. FE! Number Applied For
20-1342789 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired D/ ?:Zeswﬁld:dm
€. Name and Address of Current Registered Agent 7. Nzme and Address of Now Registerod Agent

Name

CONTRACTOR BUSINESS SERVICES INC.
15409 US HWY 19 Street Address (P.0. Box Number is Not Acceplable)

HUDSON, FL 34867

City F L Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famiiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed of printed name of registered agent and tite il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (| Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 é
TILE D Delete TLE Vi (MS I‘ VEM, beRF\\“WJ 1 Change ition
NAME SCHAMBACHER, SCOTT T NAVE Yebeom@ Pt et
STREET ADDRESS | 5849 PARK VISTA CIRCLE smeeTaopress | Ggf9 fACa LA\STY RCL¢E
OrY-sT-P | KELLER, TX 76248 avstze ke qze. JX NwaA g/
TILE DPS T Delete TLE ! (O Change [ Addition
NAME GHOLSON, MICHAEL NAME
STREET ADDRESS | 5849 PARK VISTA CIRCLE STREE? ADDHESS
CITY-S7-2ip KELLER, TX 76248 CITY-ST- 29
TmE Wl - - < <= [ Detete me CdCrege [ Addition
NAME - NAME
STREET ANDRESS - STREET ADDRESS
CITY-5T-21P o oY ST
TITLE ) Delete TLE [Jchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2IP
THLE 1 Delete E [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-21P
TALE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptementai (epoyt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
|Iree g

of the corporation or the receiver or e powered 1o 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 attachmep#with ah adgress, with all other like empowered.

SIGNATURE:

&> bsore 0 Vporro g |3 ) s 1P

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGMING OFFICER OR DIRECTOR Daytime Phone #




