r

- FILED
08 R GACREroRT AR ™ Feb 09, 2006 8:00 am

DOCUMENT # G12953 Secretary of State
1. Entity Name 02-09-2006 90020 036 ***150.00
CLASSIC BUILDERS OF NORTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address
3567 EAST COUNTY HIGHWAY 30-A 3567 EAST COUNTY HIGHWAY 30-A
SQNTA e SgNTA e ”ll”“"l”l’l HI’I M‘ I”“m"ml I}I“ I‘IH Ill“ |‘|H|‘|”||’ ” ‘Il’
U ¥}
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ele. Suite, Apt. #, elc. 15t MOORE CRZE034 (10/05)
City & Siate City & State 4. FEI Number Applied For
59-2259873 Not Applicable
& Couniry ap Country 5. Certificate of Status Desired d ?i'ggl l.;::led(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MUNYON, LYNN

3567 E CO. HWY 30-A Street Address {P.O. Box Nurmber is Not Acceptable)

SANTA ROSA BEACH FL 32459

City FL Zip Code

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

SIGNATURE
Signiatre, ypea or prnted naimy of Icgrstered agent and tille i apphcable {NOTE: Regstered Agent signature requirac when renstabing) DATE

L FILE Now!l! _FEE Is, $150.00. .- . 9. Election Campaign Financing $5.00 May Be
..+ After May 1, 2006 Fee Will Be $550.00 .. Trust Fuad Contribution. [0 Added to Fees

* Wake Qheg:lg Paya»t_ﬂ_e_rtp‘ Florida Department of State ;!
10. - OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE D [ Gelete TITLE [O Change [ Acdition
NAME MUNYON, LYNN NAME
STREETADDRESS | 3567 EAST CO. HWY 30-A STREET ADDRESS
CHrY-5T- 1P SANTA ROSA BEACH FL 32459 CITY-SF-2IP
TITLE S E'Delele NME [OcChange [ Addition
HAME LAMATTINA, ANNE ’ MAME
STREET ADDRESS [ 3567 EAST COUNTY HIGHWAY 30-A STREEF ADDRESS
CiTy-ST-2IP SEAGROVE BEACH FL 32459 CITY-51-21P
e T . " Y T . o~ - ——. . [Citmange  [Jodition
NAME WAGNER, TOM MAME
STREET ADDRESS | 462 CLAREON DR. STREET ADDRESS
CiTy-§1-2P FANAMA CITY BEACH FL 32413 Ciy-S§7-27
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP oTY-57- 2
e 7 Delete e [ thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-719
ILE O pelete ILE [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIy-81-28 CITY-ST-2P

12. | hereby cenlify that the informalion supplied with this filing does not quatity for the exemplions contained in Section 119, Florida Statutes. | turther certify that the information
incdicated on this report or supplemen porfis true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of 1he corporation or the receiver or || e effipowered 10 execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or an an attachment witl addgss, with all other like empowered.
SIGNATURE: [-RA7-06 ¢50-231- 1440
E OF SIGNING OFFICER OR DIRECTOR Dare Daytima Phone *

SHGNATURE AND TYPED OR PRINTED N




