FILED

2007 FOR PROEIT-SORPORATION Mar 12, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # 686018 Secretary of State

1. Enlity Name

CLASSIC KITCHENS, INC.

Principal Place of Business Mailing Address
3100 NE 70TH ST 3100 NE 70TH ST
OCALA, FL 34479 OCALA, FL 34479

A0 ARV 1

03082007 No Chg-P CR2E034 (11/05)

Do NOT WRITE lN THIS SPACE 4. FE! Number Applied For

59-2019899 Not Applicable

$8.75 addttionai
Fee Required

5. Certificate of Stawus Desired (]

6. Name and Address of Current Reglstered Agent

BERK, CHARLES E ESQ

CHARLES E BERK, PA DO NOT WRITE
2603 S.E. 17TH STREET, SUITEC

OCALA, FL 34471 IN THIS SPACE

8. The above named entity submits this siatement for the purpose of changing its registered offica or registerad agent, or bath, in the State of Ficrida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, yped or printed nama of agen and utke if {NOTE: Registared Agenl signature required when reinstatng} DATE
FILE NOWI! FEE IS $150.00 8. Eleciion Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS |
THLE PD
NAME LUFFMAN, THOMAS L.
STREET ADDRESS | 3100 N.E. 70TH ST.
Civy-g1-2p OCALA, FL . j_ﬂ'];jg:gl;jﬁ@aﬂlam ) ~ )
THLE ) 03/2107-80034-007 150,00
NAME LUFFMAN, DONNA M.

STAEET ADDRESS | 3100 M.E. 70TH ST.
CITY-S1-21P OCALA, FL 34479

TITLE VP
NAME LUFFMAN, THOMAS Z

STREET ADORESS | 3100 NE 70TH ST.
cnv-srA-zw OCALA, FL 34479 DO NOT WRITE

o ¥ IN THIS SPACE

NAME LUFFMAN, EZEKIAL J
STREETADDRESS | 3100 NLE. 70TH ST.
CITY-ST-21P OCALA, FL 34479

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

ILE

NAME

STREET ADDRESS
CITY.S1-2IP

12. | hereby certdy that the information supplied with this filing does not qualiy for the exemplions contained in Chapter 119, Florida Statutes | further certify that the information
indicaled on this raport or supplemental report is trug and accurate and ihat my signature shall have the same legal effect as if made under oath, that | am an officer or director
of tha corporation or the receiver or trustea empowared 10 exacute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed. or on an attachmeni with an address, with all other like smpowared

SIGNATURE: Coe %w-w\ 3/ B/07 3532-bg2-57 7L

SIGNATURE AND TYPED O Date Dayima Prone ¥

~




