2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) —_ FILED

DOCUMENT # Koegs3 i Mar 31, 2005 08:00 AM
w Eniy ame Secretary of State
CLASSIC PAINTING, INC. < ry
Principal Place of Business — ] Mafli;xg Address
3731 HARLOCK RD. = 3731 HABLOCK RD.
MELBOURNE FL 32934-8410 MELBQURNE FL. 32934-8410
T i IR AORARARSRTRAAMEA
Suite, Apt. #, etc. - Suite, Apt. #, etc. 15t MOORE 0925034 10‘,:04)
City & Stara s City & State — - . FEI Number - Appied For
_ _ . e 59‘?935591 Mot Applicable
Zip Country Zip Country 5, Ceriificate of Status Desired 0 ?i gi} lﬁ:&;iéﬂnna\
6. Name and Address on Ca;er;t -Regi_stered Agent . e 7. Name and Address of New Registarad Agent
Name
gs‘%gzsoﬁkgﬁ'ﬁ‘?ﬁgT%N AVE Street Addres; (P.0. Box Numbper is Nol Acceptabla)
UITE 5 : o
TITUSVILLE FL 32780 7
City FL Zip Code

8. The above named entity submlts this statement for the purpase of ohanglng its registared office or registered agent or boih in the State of Flerida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE - i A e :
Sgnature, typed or grinted name o registarad agent end hile f apphoable {NOTE Regrstared Agont signature requred when reinstating) DATE
FILE Now1l! FEE IS $150.00" v | 9. Election Campaign Financing ~ $5.00 tMay Be
After May 1, 2005 Fee Will Be $550, OD Trust Fund Contribution. [} Added to Fees

Make Gheck Payable to Fiorida Department of Siate
10, _ OFFICERS AND DIRECTORS R 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS N 11
TILE PVT ) [ pelete TiLe [ change [ Addition
MAME IANNELLO, NANCY NAML _
SIRECT ADDRESS | 3731 HARLOCK RD. SIREET ADDRESS , ?QEQUS‘SED?E
cnv-st-ze [MELBOURNE FL CHY-ST- 2P 03/3195~80028-019 150,60
IITLE sSD 7 Delete TLE [ Change [T Addition
NAME IANNELLO, NANCY NAME.
SIACET ADDRESS | 3731 HAHRLOCK RD. SIRFETADDRESS
ary-sr-ar |MELBOURNE FL - ity si- P
TITLE [0 etete uft: O change [ Addition
NAME HAME
STREET ADEIRESS STREFT ADDRESS
CHY-§1-7P . _ CITY 5171
TILE 3 Delete HILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 21 CHY. §1- 21
IRE T Delete HTLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY Si.2IP GHY - ST-ZIF
TMLE 1 perets ({17 [ change ] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY- S1-21P Y -S1- 2P

12, | hereby cartily that the Informatlon supp[led with Ihls filin does noz qualify for the axemption stated in Section 119.07{3)i, Flonda Statutes. ! further cerlify that the mforrnatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recsiver or érustee empowered to o te this report as recuired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an anamss ith all otheh like'gmpowerad.
SIGNATURE: __ L~ M«/@i‘ | ,_5 / J S S DS qMYy

SIGNATURE AND TYPED DWINTED NAME OF SIGNING OFFICER OR DIRECTOR  Data Daytme Prone #




