FILED

2006 FOR PROFIT CORF-'OR!ATION Aug 07,2006 08:00 Al

ANNUAL REPORT

DOCUMENT # J00082

1. Entity Name

CLASSIC SCREEN ENCLOSURES INCORPCORATED

Principal Place of Businass Mailing Address
5924 CHESWOOD CT 5924 CHESWOOD CT
ORLANDOQ, FL 32817 US ORLANDO, FL 32817 US

AUIRMIRERAIRTORR RO

08012006 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T N Fopia T

59-2792436 Not Apphcable

- Certi . $8.75 Addnional
8, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

5034 CHESWOOD CT. DO NOT WRITE
ORLANDO, FL 32817 IN THIS SPACE

8. Tha above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent

SIGNATURE
. Signature. typad or printsd name of registerss agent and Utle # apphcable (NQTE Registered Agant signature requred when renstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 - Trust Fund Contribution. . O  Addedto Faes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS !
TILE P
NAME MCINTYRE, MICHAEL P UDBUGE‘r—w ey
573724
STREET ADORESS | 5924 CHESWOOD CT. ) 2L 1
ot Buryheva v (3/07/05-20003-023 150,00
i VP ‘
NAME MCINTYRE. DEBBIE

STREET ADDRESS | 65924 CHESWOOQD CT.
CITY - 5T-ZP ORLANDO, FL 32817

TITLE
NAME

e s " DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITy-8§7-2IF

TITLE
NAME
STREET ADDRESS - - B . - -
CITY-8T-21F -] » - e ¢

TITLE T s ) ) s S
NAME C e

STREET ADDRESS ) .
CITY-ST-ZP o

12. | hareby certify that the information supplied with this filing doas not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the mformation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an cfficer or direcior
of the corporation or the receiver or trusiee empowered to execute this repont as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with ar acdress, with all other like empowerad.

SIGNATURE: . Debbre /N Tptyre Slijoe  47¢7/202¢

NAME CF SIGNING OFFICER OR DIRECTOR Date Daytme Phong #

SIGNATURE AND TYPED OR PRINT




