2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 22,2008 8:00 am

DOCUMENT # 686018

1. Eniity Name

CLASSIC KITCHENS, INC.

Principal Place of Business

3100 NE 70TH 5T
OCALA, FL 34479

Mailing Address

3100 NE 70TH-ST
OCALA, FL 34479

2, Principal Pltace of Business - No P.QO. Box #

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

Secretary of State

(02-22-2008 90015 048 ***150.00

0030

I

02192008 Chg-P CR2EQ34 (12/06)
Cily & State Cily & Slate 4. FEl Number Applied For
59-2019899 Not Applicable
Zp Country Zip Couniry 5. Centificate of Status Desired A $8'75 Additional
Fee Required
B "6, Name @nd Address of Current Registerad Agent " 7. Name and Addrass of New Registered Agent™
Name

BERK, CHARLES E ESQ
CHARLES E. BERK, P.A.

2603 S.E. 17TH STREET, SUITEC
OCALA, FL 34471

Streel Address (P.O. Box Number s Not Acceplable)

Cily

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or onnied name of registered agent ang

litte if apphkcanis.

(NOTE: Regisiered Agent signature required when reinsiatmg)

OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. i CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ) e Tetele e Cchange [ Addition
NAME LUFFMAN, THOMAS L. NAME

STREET ADDRESS | 3100 N.E, 70TH ST. STREET ADORESS

CITY-$1-2P OCALA, FL CITY-ST-2IP

TmE [ e TITLE [ Change ] Addition
NAME LUFFMAN, DONNA M. NAME

STREET ADDRESS | 3100 N.E. 70TH ST. STREET ADDRESS

CITY-ST-2IP OCALA, FL 34479 CITY-S1-21P

TILE VP 1 pelete INLE N Rfhange [ Addition
AbE LUFEMAN, THOMAS 7 NAE ?r@_} dent” M =
STREET ADDRESS | 3100 NE 70TH ST. STREET ADDRESS

CITY-ST-2IP OCALA, FL 34479 CITY-§1-2P

THLE T [ pelete TITLE i prfnge [ Adeition
NAME LUFFMAN, EZEKIAL J NAME Vl Ce Pr{ s ldﬂwf’

STREET ADDRESS | 3100 N.E. 7T0TH ST. SIREET ADDRESS

OTy-§T-21p OCALA, FL 34479 CITY-ST-212

TILE O Delste TIILE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

MLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | haraby ceriify that the information supplied with this filin(? does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information

incicataed on this report or supplemential report is tr

ue an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

382 £33 3770

changed, or on an attachment with an address, with all other like empowered.

L Loy .
SIGNATURE: X S\anes 3
SIGNATURE AND TYPED OR PRINTED N, OF SIGNING OFFICER CR DIRECTOR

Date

Daytime Phore #




