2005 FOR PROFIT CORPORATION

' ANNUAL REPORT (AR) | ~ FILED
DOCUMENT # J51407 ) SR Apr 15,2005 08:00 AM

" Enty Hame k Secretary of State
CLASSIC CARPENTRY CORPORATION

Principal Place of Businass - T Mailing Address
B57 SE B2ND ST RD 857 SE 82MD ST RD
QCALA FL 34480-5708 B OCALA FL 34480
us uUs
Sufe. Apt #.ele. T Tt Suite, Aot # et ' 1t MOORE CR2E034 (10/04)
City & State — - City & State i 4, FEI Numbar Applied For
59-2749797 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg‘gg&f;"o ral
6. Name and Address of Current Registered Agent “T. Nama and Address of New Hegistered Agent
- - - : “Name R - - '
EEL;J-!B %ESB%N’DA# EJ ' Street Address (P.0. Box Number is Net Acceptabie)
OCALA FL 32674
City o FL l Zip Cade

8. The above named endity sUbmits this statement for the purpose of changing its registered office or reglsterad agent, or both, in the State of Flerida. | am familiar with, and acoept
the obligations of registered agant. : . - .

SIGNATURE

Signatute, typed o pAnted nama of registerad agefit and fille if apphcable = (NOTE Registorad Agant signalure raguitad when reinstalirig) = DATE

e - o = — ——

* FILE NOWN! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Confribution.  [T]  Added lo Fess

10, o OFFICERS AND DIRECTORS 1", o T ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

g D T T T Tlpee | § wmar T Ol Ghange L] Adsilion !
NAME BURGESON, ALANT. NAME

STREET ADDRCSS [857 SE 82ND ST AD . STREFT 800RESS

ory-51.29 QCALA FL 34480 Ciry-57-2p

ILE [ [T Delete i iy J Ghange  [J Addition
Wt |BURGESON, ALANT. o HO0NDTE07523 ?

STREFT ADDRESS (857 SE §2ND ST RD ) STREET ADORCSS 415/ 85-80058-025 150,00

LTy §7-2P OCALA FL 34480 CITY-ST-JF

T DVPS ; [7 Delete Tiit B ' O] change [ Addition
NAME BURGESON, DOREEN NAKE

STRFFT ADDAESS | 857 SE 82ND ST, RD. STREEY ADDRESS

TITY-57-2IF OCALA FL 34480 Y-St 7P

e T Clpetete f wue [JChange L] Addition
NANE NAME '
STREET ADRRESS STRFET ADDRESS

eY-ST. 7P CITY-S1. 78

TIHE ) "3 Delete L ) ' ClGhange [ Adcilon
NAME HAME

S1REET ADDRESS STREET ADDRESS

eNY-SI- 2P iR -SLIIP

TIILE T T S Tdodee e Tl Change [ Additlon
NAME i HAME

STRTET ADDRESS SIREET ADDRESS

CITY- ST 21P CITY-S7. 7P

12. | hereby certify that the information supplied with tifs filing does not qualify for the exemption stated in Section 119.07(3)(i), Flotida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelyer or rystee empawered to exacute this repont as required by Chapter 607, Florida Statutes; and that my name appears it Bicck 10 or Block t1 if
changed, or onan a%wu address, with all other like empowered.

SIGNATURE: Alan T. urgesen, Pres. i . o ‘\';S/;_Cl( 359-85Y -2772

SIGNATURE AND 1YPED DR PRINTED NAME OF SIGNING OFFICER O R DIRECTO i - Dala Daytine Phone ¥

—F=



