1

ANNUAL REPORT :

2012 FOR PROFIT CORPORATION

T T SR

DOCUMENT # G12953 i
1. Entity Name
CLASSIC BUILDERS OF NORTHWEST FLORIDA, INC. 12 HEY 21 A 809
Principal Place of Businass Mailing Adoress W ' .
69 HEWETT PTRD 69 HEWETT PT RD A
SANTA ROSA BEACH, FL 32459 LS SANTA ROSA BEACH, FL 32459 S
e TP R I MULEAER DD i

Suite, Apt. #, etc. Sulte, Ant. #, etc. 05072012 Chg-P CR2E034 (12/11)

City & State City & State 4. FEI Number Applied For

59-2259873 Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desired . ife;?quﬁs:giD“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ropgistered Agant
Name

MUNYON, LYNN P
69 HEWETT PT. RD.

Strest Address (P.Q. Bax Number Is Not Acceptabia)

SANTA ROSA BEACH, FL 32459

City FL J Zip Coda

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

the obligations of registered agent.

SIGNATURE

Signalury, typad or pnnted name of regsterad agent aad tiie d appucacis

{NOTE: Rogusterod Agani Eignatura reGuired whnan rewsiaing) DATE

FILE NOW!!l FEE IS $550.00

Duo by Septembar 28, 2012 Trust Fund Contribution,

8. Elaction Campaign Financing

$5.00 May Be

Added o Foes

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

TTLE PRES [ Delate TITLE O thange  [] Addition

NAME MUNYON, LYNN NAME T e e . s e
OOz2a3%SE 7 1ES]

STREET ADORESS | 69 HEWETT PT RD STREET ADDRESS 05721 K .-J__!—m-" d——[112 :‘:* (50,06

CITY-ST-2P SANTA ROSA BEACH, FL 32459 CITY-§7-2°P M e S J IR

TITLE [ Delate TITLE [J chenge  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CIrY- §T- 2P CITy-S1-2IR

TITLE [ Ceteta MILE [ changa  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$7-2P CTY-$T-2P

e 1 Deets TIME (7] change  [C] Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-§T.21P CITY-$7-2P

TTLE ’ O Delate TME [ change  [C] Addtion

NAME NAME

STREET ADIRESS STREET ADDRESS

CITY-87-21P CITY-ST-2IP

TILE [ Dalats TTLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-2P

12. | hereby carti!r‘_thal the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutas, | further cartify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f

indlcated on 1
of the corporation or the receiver or trustee empower
changed, or on an attachment yith an addn with #ll other like empowered.

SIGNATURE: __ JJM .

52 / p. moryon@ Yaheo. com

DATE E-MAIL ADDRESS

"n* 2 VAT |

BIGNATUR};’ND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
¥

/



