FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT — Secretary of State

1. Enlity Name

CLASSIC CONTRACTING OF VOLUSIA COUNTY INC

Principai Place of Business Mailing Address

P 0 BOX 1365 P 0 BOX 1365

EDGEWATER, FL 32132 EDGEWATER, FL 32132

s T v AT TR
Suite, ApL. # stc. Suite, Apt. #, etc. 01252005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

20-0424381 Not Applicable | _
Zip Country Zip Country 5. Cerilicae of Staws Desired 0 g‘?e.gg‘tf\i?:‘;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

LOGUIDICE, JOE :ame 4% _ N;/L’Qtﬁlvd/,c/ﬁ ,
treet (=] . DOox NU, er ot Accet
HOLLY HILLLFL 32117 (375 JHEE TV Ayl

{1 d
Sl 1 ]7 FL B0/ F

8. The above named enlity submits this statement for the purpose of changing its registered office or régisteﬂ agent, dr both, in the State of Florida. 1 agf lamiliar with, And accept
the cbligations of registered agent. ) 05

g Qe Joowidics /RS

Sigrature, typed or printed name ot registered agent ano title if gurofabl ~ (NQTE: Regiélevedrg'sm signﬁure reqigiref when reinstating) ! DATE
i
FILE NOW!! FEE IS $150.00 9, Election Campaign Einancing $5.00 may B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete THLE [J Change [T Aduitien
NAME WELLENDORF, MIKE NAME
STREET ADDRESS | P O BOX 1365 STREET ADDRESS
CiTy-ST-21P EDGEWATER, FL 32132 CITY-8T-21P
TILE VP O pelete TITLE [ change [ Adoition
NAME WELLEDORF, DIANE NAME
STREET ADORESS | P O BOX 1365 STREET ADDRESS
_Giry-sT-2p _ | EDGEWATER, FL_32132 - | cimy-st-28 o .. )
TITLE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2I9
TITLE 3 pelete THLE ) [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST- 1P
T O pelete TITLE [T Change [ Addition
HAME . HNAME
$TREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CiTY-ST-2P
e O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Zip . CITY-ST-2P

t2. | hereby certify that the information supplied with this tiling does not quality for the exemption stated in Section 118,07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or girector
of the carparation or the receiver or trustee empowered to 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 attachment with an agdress, with all other like empowered.

SIGNATURE: ’%4 WM B3 ~08T J5C-546~)ol]

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNVG OFFICER OR DIRECTOR Date Dayiima Phone #

DA Fler— 1 o AU WD ORES—



