2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 451407 -

1. Enlily Name

CLASSIC CARPENTRY CORPORATION

FILED
Apr 18,2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Acdross
857 SE B2ND ST RD 857 SE 82MD ST RD
QCALA FL 34480-5708 OCALA FL 34480
2. Prncipal Place of Businoss - No P.Q Box # 3. Mailing Address
Suite, Apl. #, ctc. Suile, Apl. # elc. 1st MOORE CR2E034 (10!’06)
City & Slate City & Slale 4, FEl Number 59-2749797 Applicd FOf
Not Applicable
Zie Counlry e Couniry 5. Certificate of Slatus Desirod O ?ge.gesquﬁ?:cilﬁonal
6. Name and Address of Current Ragistered Agent - 7. Name and Address of New Reglstered Agent
Name
BURGESON, ALAN T.
857 SE 82ND ST RD Streel Address (P.O. Box Number is Nol Acceplable)
OCALA FL 32674
City FL ’ Zip Coda

8. The above named enbly submils this statement lor the purpose of changing ils registerad olfice or rogistored agonl, or tolh, in the State of Flonda. | am familiar with. and accept

lha obligations of regisierad agenl,

SIGNATURE

Siguaiure. yped or ntnled name ol regisiered agent and uily ¢ anpicabie, {NOT[: Regstered Ager sgnalure required whgn rginstating

DATE

FILE NOWIl! FEE IS $150.00 -
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Electton Campaign Financing $5.00 may Be
Trusl Fund Contribution.  [J  Added to Fees

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

il D 1] Delele i [0 Ghange [ Addilion

M BURGESON, ALAN T. NAMI UO00a0715108

syt Anongs | 857 SE B2ND ST RD SIRITT ADDRI 58 n4,/27 —OENS r
/07-80052-002 150. 00

Cly-81 2P QCALA FL 34480 eIy -81- 4 c .

1t P O Delete i O Change [ Addsion

NAML BURGESON, ALANT. NAME

sigE ADDRIss | 857 SE 82ND ST RD . F SIHELADDRSS

CIY-S51-71P QCALA FL 34480 I GIY-$1- AP

HILTY DVPS [ pelere hin. O change (] Additlon

NAMI BURGESON, DOREEN NAM.

ST anDALss | 857 SE 82ND ST. RD. ) SIETADIL SS

CITY-§[-71P OCALA FL 34480 CIY-SE- 7P

JILE [ Delete it [ Ghange [ Addifion

NAM: NAMI

SUNCTADD 8% SINETADDRSS

CIY-$1-Ap CHY -1 710

it [ belete e Clenange  [Z] Addition

NAMI NAMI

SINCTADDRESS SIREL | ADDRESS

CHY-51-2p CIIY-SI-21P

1. 3 Delele TINE [ change  [Z] Addition

NAMIT NAME

SIREL T ADDHI S5 SINLT ADDRESS

CIIY-51-71p ClY-S1-71p

12. | heroby certify thal the information supplied with this filing does not qualify for Ihe exemptions contained in Soclion 119, Flonda Slalules. | lurther certify thal he information
indicated on this report or supplemantal report is true and accurale and lhat my signature shall have tho same logal effect as if made under oath: thal | am an officer or diroctor
of the corporalion or the rocojyer o trusteo empowored Lo execute this reporl as required by Chapier 607, Florida Stalulos; and Lhal my namo appears in Block 10 or Block 11

il changeaq, or on an atlach,

SIGNATURE;

nt with address, with all other like empowered.

41399 g A8 222>

é&q‘ffdmm lﬁ"tgtt/er!‘k

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytina Pnong #




