2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F57541 ST | Jan 30, 2006 08:00 AN
1. Entty Name AaT Secretary of State
CLASSIC GRAPHICS AND PRINTING COMPANY
Principal Place of Business Mailing Address
806 5. FRENCH AVENUE 115-B WISTERIA DRIVE
SANFORD FL 32771 LONGWOQD FL 32779-4937
- b AR P AE A
2. Principal Place of Business 3. Mailing Address
Sigte, ARl #, etz Suite, Apt #, efc 1st MOORE CR2E034 (10/05)
City & Stat City & Stat 4, FEINumber __ 1 [Aopiied F
ity & ty = | urmber 59-2173542 %‘N’; ,:; p“:;t,
Zp Country i Couniry 8. Certificate of Status Dasired I g&?e.gesq La:?:étional
6. Name and Address of Current Registerad Agent _ - ) 7. N;an and ;_nddress of New Registered Agent
Name
?1EBE_ CB:}HVI\-I%TCEHR?E Ib%S M. JR. | Street Address (P.O'. Box Na.:rr'\bieriis Mot Accemabiéj B T
LONGWOOD FL 32779 )
Gity T 7 FL I Zip Code

8. The above named eniity submits this staternent for the purpose of changing its registered biificéio;egiétered ;gen:. or both. in the State of Florida, | am familiar with, and acoup
the chigations of registered agent. . _ .

SIGNATURE

Swgnaiure, typed or poniod ramd of reg-stered agent and s f aophcabla {NOTE Regataed Agent snaturn roqusnd whan tanstabng) DAYE

EILE NOWYIL FEE 1S $180.00 - 7"
" After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State .

9. Elestion Campaign Financing  $5.00 May &
Trust Fund Contrinution.  [3 Added to Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PSD 7 ostere TLE O Change {3 A
HAME BEEGHLY, CHARLES M., JR. e HOOONO47 104 '
STREETADDRLSS {116-B WISTERIA DR. STREET ADDRESS (2/08/06-B0003-60% 15000
Y-ST-ZP  ILONGWOOD FL CITy-57- 2P

TLE [ petete HILE O Chamge [ Acn
NAKE MAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P ¢ITy-S7- 2P

e X Delete nE . {7 change {3 A
HAME . HAME

ATREET ADDRESS SIREET ADDRESS

{TY-81-7F i CiTY-Gi- 2P

THLE O Delete l e Clcramge [ Addit
NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-ST-2IP CiTY-SI-21P

TILE [ Delete TILE [ Charge [ Addiie
NAME MAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST- 24P CITY-SI- 2P

THTLE [ Dalete TITLE [dOhange [ Aduiti
NAME NAME

STHEET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-$T-2P

12. | hereby ceruly that the information suppled with this filing dees not gualify for the exemptions contained in Section 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental repent is true and accurate and that my signature shall have the samie legal effect as if made under oath, that | am an officer or directar
of the corporation of the receiver or frustes empowered to execule this report as required by Chapier 807, Florida Statutes; and that my name appears in Biock 10 or Biosk 11
if changed, or on an atachment with an address, with all other like empowered.

SIGNATURE: ("IN %Qeuh]u Tr Cnl - *

sloNATURE AND TYPED R PRINYED NAME OF SIGNING OFFICER OR DIA Daptmo Phong




