-‘2008 FOR PROFIT CORPORAT'ON 9/5/2008-90002-015-$150.00-$150.00

ANNUAL REPORT
D‘E)CUMENT #P03000140992 -0 FILED
2008DEC -9 PH 2: 42

1. Enlty Name
CLASSIC CONTRACTING OF VOLUSIA COUNTY INC

4
Principal Place of Business Mailing Address s S [CR E T‘\ R y OF § TAT E
P 0 BOX 1365 1515 RIDGE WOOD AVE
EDGEWATER, FL 32132 SUIE A ' TALLAHASSEE. FLLORIDA

HOLLY HILL, FL 32117
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- .6...Name and Address of Current Raglstared Agent 7. Nome prod-Address of New Registerad Agent
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LOGUIDICE, JOE _
1515’ RIDGEWOODAVENUE — ~ ™~

1" -Streat Address'(P.0 Box Number 75 NGl AL
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.,3:‘,.;_'_ / 5’ 5’1’:7 e ufyir? uaz" Z)ﬁ
e dae Lgtia Fl - FL e

e oniigations of registered agent.
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8. ?he above named entity submits this statement lor the puipose of changing its registered officlor lastefed agen, a"ﬁmh in the State of Florida. | am Iamll:? 177

TyPea o prinec nanTe of ragi e d (NOTE: Fagisiernsd AQEn CigRatse ncus i whin reirseing)
~ T FILE NOWIN FEE IS $150.00 9. Eiection Campaign Financing $5.00 mayBo | In accordance with 5. 607.183(2){b), F.S.. the
. #:Due by September 12, 2008 Trust Fund Contributicn. O AddedioFees carporation did not receive the priof notice.
10y & OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MiLE P [ Delete TMLE [J Change  [J Addilion
HAME WELLENDORF, MIKE HAME
SIREEY ADDRESS | PO BOX 1368¢ - STREET ADDRESS
CAv-ST-2P EDGEWATER, FL 32132 GITY-S1-2IP
TNE VP [ Oetete nne [ Crange [ Addition
NAME WELLEDORF, DIANE HAME
STREET ADDRESS | P O BOX 1365 STREET ADDRESS
Ty -ST-1P EDGEWATER, FL 32132 Y. sT.7iP
L 1 ([ Detere ne [J Change (O Aatition
NAME HAME
STREET ADCRESS STREER ADDRESS
Y. ST-2P CIFY-ST-ZP
e O Detete TME Ocnnge [ acdition
NAME NAME
STREET ABDFESS | - - - STREET ADDRESS
CIY-ST-7P ciy-si-ap
TME (2] Detets WRE | jtion
- oo REINSTATE
STREET ADDRESS STREET ADDRESS
CiTY-§T-28 CITY-ST-7P _) [/’T s(
g O Deree TTLE [ Aodition
MAME HAME
‘STREET ADDRESS STREET ADDRESS
oStz - CIFY-§5-ZP

12, I hereby certity that the inlormatien supplied with Ihis filing does nct guality for the exemptions containad in Chapler 119, Flarida Statutes. | further certfy thal the information
indicated on this report or supplemental repon is rve 2nd accurate and that my signatwre shall have Ihe same legal efect as il made under oath: that) an officer o director
of tha corporation or the receiver of trusiee empowered (0 axacuts this repon as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Biock 114
changed. or on an altachment with an address, with all oiher like empowered. 3&6 _ ,/2 3- ) 5/
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