2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # K07458

1. Entity Name

CLASSICELECTRIC, INC.

Principal Place of Business

P.0. BOX 145
INVERNESS, FL 34451

Mailing Address

P.0. BOX 145

INVERNESS, FLL 34451

300273

2. Principal Place of Business 3. Mailing Address

SUIlE, Apt. #,etc. N

WGV

“I' 03072005 Chg-P CR2E034 (10/08)
City & State City & State 4. FEl Number Applied For
59-2859844 Not Applicable

zip Country e Country 6. Certificate of Status Desired [ $8.75 Additional

- Fee Required

* 6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

- . Nama
MIRANTI, SAL

2758 E. SQUIRREL CT
INVERNESS, FL 34452

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The abgve named entity submils this statefent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

the ohhgallons of registerad agent.

SiGNATUHE

Signalues. lyped ar prinled name af regimtetgd aganl &nd file it applicanie.
]

(NOTE: Regislaed Aganl sgaature requiied when reinstating) DAIE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFF\CEHS AND DIRECTORS IN 11

HILE D e [} et iE - = Eremme— Rt
NAME MIRANTI, SAL NAME

SISEET ADDRESS | 2758 E. SQUIRREL CT STREET ADDRESS

CITY-37- 2P INVERNESS, FL CITY-S1-10

TITLE O Delgte TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TILE [ pelete wiLE Tl changs ] Aadition
NAME NAME

STRCET ADDRCSS STRECY ADORESS

CITY-ST-2IF CITY-§7- 2P

TMLE [ Deteta itk 7] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTr-ST-2IF Ciy-st-7ip

THLE 1 delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-Si-21 CITY-5T-2P

TILE [ Detete HTLE [ Change [ Aadition
HAME . o NAME o e [ . . . - — v = ‘-
STREET ADDRESS STREET ADDRESS

CITY-ST. 21 CITY-ST- 217

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal elfect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an att tachment with ap address, with all other like empowered.

SIGNATURE: _

Yfos™ 8520372431

\gafiaTURE ‘wo TVRED OR PRINTED NAME OF SXGNING GFFICER OR OIRECTOR TUIVNGA

Datdf Daylime Phono ¥

Mar 16, 2005 8:00 am
Secretary of State

03-16-2005 90038 014 ***150.00



