2007 FOR PROFIT CORPORATION FILED

" _ ") __ANNUAL REPORT (AR} _ Apr 03,2007 8:00 am

G12953
DOCUMENT # ecretary of State
CLASSIC BUILDERS OF NORTHWEST FLORIDA, INC. 04-03-2007 50019 006 ***150.00
Principat Place of Business Mailing Addross
3567 EAST COUNTY HIGHWAY 30-A 3567 EAST COUNTY HIGHWAY 30-A
g SgNTA R N"H“HIHIIII ”I‘l ml. I“" “H |‘ |‘|“|‘|“|‘I” I’IM |’|N|IHH“>
us U
2. Principal Place of Business - No P.O. Box 4 . Mailing Address
(15% Labrange Road 1758 lalrange Road
Suite, Apl. #, efc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)
Cily & Slate City & Slale 4. FEI Number R | Appilied For
Fr‘:,e. ﬂDr'+ FL Fre.cpo rf I FL 59-2259873 'Not Applicable
Zip Counlry Zip Counlry - . $8.75 Additional
,3 2 4 3 9 w a 32 4 3 q wa H‘O n 5. Cerlilicate of Siatus Desired O Fee Required
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 Sireel Address (P.O. Box Numbear is Not Acceplable)

SANTA ROSA BEACH FL 32459

City FL | Zip Code

8. Tho above named enlity sebmits this staterment lor the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1ho obligations of regisiered agenl.

SIGHATURE

Sgnature, iyned of prated name of roisteren sgent and wic © aspeanle (NOTE Regrsiered Agent signatute reaieeo wien ienstating DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable 1o Florida Department of State

9, Election Campaign Financing $5.00 may Be
Trust Fund Centribution.  []  Added to Fees

10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I D ] Delete Hik [ Change [ Addition
NAME MUNYON, LYNN NAMI

st annss | 3587 EAST CO. HWY 30-A s immss | | 758 La Grmnst *bad

oy 31 gp | SANTA ROSA BEACH FL 32459 Gy sl A Fre QPO"* L FL 32439

i 2] Deicte 1 [ change [ Addilian
NAM NAM

SIAUF | ADDRESS SIRFTADDILSS

CIY ST-4I° ciy s1ap

une [ patere 1L O change [ Addilion
NAR NAMI

SHULTADONESS STRIE ] ADDRSS

iy $1-7p iy siav

n O Delcte I O change [ Addition
NAME NAME

SIRLE T ADDRISS SIRHE T ADOIY 53

cHY s1-ay Giy- st ap

1. O pelete T (O change [ Addilion
NAME NAML

ST ADDHI S5 SINTT AN S5

EHY - S1- oy sl Ap

T [ pelele 1 [ change  [T] Addilion
N NAME

SIRSET ADDRESS ST L ADRESS

CIY - S1-71P CIY - 81 AP

12, | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicaled on this reperl or supplomentzl report is true and accurate and that my signalure shall have the same legal effoct as if made under oalh; thal | am an officer or direclor
of the corporation or the receivergyr trugfee empowered lo oxecute this report as required by Chapter 607, Florida Stalules; and thal my name appears in Block 10 or Block 11

if changed, or on an attachm address, with all olher like empowered.
52707

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dane DOuytene Phere #

SIGNATURE:




