2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # J51407 Apr 04,2006 08:00 AM
Y. oty Name Secretary of State
CLASSIC CARPENTRY CORPORATION
Pflnclpa;Fv’};[_:e_a? éusnness N Mailmg Address ]
857 SE BZND ST RD 857 SE 32D ST RD
OCALA FL 34480-5708 QOCALA FL 34480
g - IRATATRIRAEEED
2. Prncipat Place of Business 3. Mailing Address
" Suite, Apt. b eic, - Suite, Apt. £, elc. ' 1 15t MOORE CR2EC34 (10/05)
| City& State Cily & State a4, FEI Nomber Applied Fo
§9-2749797 Mot Apnie.-
Zp Country P2 Country 5. Centilicare o Status Desied [ gi.ges q(ﬁs;ddilionaz
- 6. Name and Address of Current Registered Agent 7. Name snd Address of New Registered Agent -
MName
gg?ggsa%ﬁbﬁ\é‘?ﬁg : Street Address (P.0. Box Mumber 1S Nol Accaptatle)
QCALA FL 32674 = T
City ——;FA': Zip Code '

8. The above named enity submits this staterment for 1he purpose of changing its segls‘ereaffice or reé;(stemd ageet, of bath, in the State ot Fiorda, tam familar with, and acc:
ihe obligatons of registared agent.

SIGRATURE

Signawre, typed o prtes name of 1egtluica agent gnd LG | applicatia (NGTE Regstered Agenl sig ol G VLT T g} DhIE

;  FILENOWN! FEE IS $15000 .
. After May 1, 2006 Foo Will B2 9850000 " ™
Make Check Payabie fo Florida Department of State

4

T

8, Electon Campaign Financing  $5.00 May
Teust Fund Gantmputien, [ Added to Fie

&

10, OQFFICERS AND OIRECTORS 1t ADDITICNS/CHANGES TO OFFICERS AND DIRCCTORS N 11

e (v} 1] Delete e [Tchange e

NAME BURGESON, ALAN T. HAME

SIREET ADELSS |A57 SE B2ND ST RD STRELT AGURESS Laonon4a09ar

| Cv-sT-Zp  JOCALA FL 34480 o oiry-s1 28 . 04/18/ME-R0NN2-009 150,00

il P 1 Detetg W Clorange  [3AS

HAME BURGESON, ALANT. . HAME

STRELT AOURESS {BBT SE 8ZMD ST RD STHLLY ADDILSS

Ij?\‘-ST-Z'P QCALA FL 34480 Gy -T2

TIE DVPS [ geinte Uk Cohmge  [Oa

NAME BURGESON, DOREEN o - Ak

SIREET ADORLSS (857 SE 82ND ST. RD., SRt} ABDRESS

CiTY- 57-2I7 QCALA FL 34480 - CIY-58-IF

TR £7 Defete LS Ol v 34

RAME tAmE '

SIRFET ADDALSS SIREET ADDRESS

Cify-81-2iP _l oy 51-22

TLE O osete TIRE O Comgs D124

NAME HAME

BINEET ADORESS SIAEET ADDAESS

GIY-87-2F CITy-55-28°

e {3 Delete L CJcohange [Jac-

NAME At

STRLET ADDRFSS SIREE] AUORESS

LiTy-ST-2P i THY-S1- 4

12. | herey cartly that the witormalion supplied with this Ming 4oes not gquahly lor the exemptions conames In Section 119, Flonda Stalutes. | further Gearldy that the informaii
indicated on this report or supplemental report is frug and accurate and that my sighature shall have the same fegal alfect as It made under agh; that t am an officer or direc
af the carporalon or the recegr or ustee empowered 1o execute this repon as fequired by Chapter 607, FIinga Statutes; and that my name sopears in Slock 10 or Block
it changed, or on an altach 1 with gleaddress, with aff ather fike empowered.

SIGNATURE: — R ——— _ .

e B W T E———— RIAREE A 1.3 ¥ o W T YT TR U




