2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 13, 2006 8:00 am

DOCUMENT # F99408

1. Entity Name
CLASSIC CLEANING CREW, INC.

Secretary of State

02-13-2006 90028 036 ***150.00

Principal Place of Business Mailing Address

6020 DEACON ROAD P.0. BOX 25131
UNIT 6 SARASOTA, FL 34277 S
SARASOTA, FL 34238 U

quulrevvr

DO NOT WRITE IN THIS SPACE

AARIAUIR VYRR ERRA KA

02012006 No Chg-P CR2E034 {11/05)

4. FEI Number Applied For

59-2223992 Not Applicable

" ) $8.75 Additional
5. Certificate of Status Desired a Fee Raquired

6. Namo and Addreas of Current Registerad Agent

DECKER, TRACY
3751 ALMERIA AVE.
SARASOTA, FL
SARASOTA, FL 34239

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typad of printed name of registared agenl and tiie if applicable.

(NOTE: Ragistared Agan? signature required when reinstating) DATE

-

FILE NOWII! FEE 1S $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS i
TITLE ST
NAME DECKER, L JANE

STREET ADDRESS { 4514 LAKECREST PL
CITY-8T-21P SARASOTA, FL 00000, 34233

TITLE VP

NAME DECKER, JORDAN S
STREET ADDRESS | 3751 ALMERIA AVE
CITY-57-2P SARASOTA, FL 34238

TITLE VP

NAME DECKER, ASHLEY
STREET ADDRESS | 3304 KENMORE CR
CITY-57-2P SARASQTA, FL 34231

TMLE P

NAME DECKER, TRACY

STREET ADDRESS | P.O. BOX 25131
CITY-57-2IP SARASOTA, FL 34277

TITLE

NAME

STREET ADDRESS
cmy-s1-21P

TILE

NAME

STREET ADDRESS
CITY-57-2IP

DO NOT WRITE
IN THIS SPACE

12, | hereby cenify that the information supplied with this fllmg does not quelify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true 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 tha receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or an Wt with an addrggs, %o:%mpowered
SIGNATURE: O pf(ﬂM

/ 6|Gh.\runz 3 W OR PRIWED KAME OF SIGNING OFFICER OR DIRECTOR

2-02:06  GY[-379245]

Date |y1|mg Phora #

{




