FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # KO7458 A 01-30-2006 90063 034 ***150.00

1. Entity Name

CLASSIC ELECTRIC, INC.

Principa! Place of Business Mailing Address Eﬂuu 31 ?l

P.0. BOX 145 P.0. BOX 145

INVERNESS, FL 34451 INVERNESS, FL 34451
e g AT FOTE A
Suite, Apt, #, at¢, Suite, Apt. #, atc. 01122006 Chg-P CR2E034 (11/08)
City & Stale City & State 4. FEI Number Applied For
59-2859844 Naot Applicable
4 Couniry &l Country 5. Cortificete of Status Desied ~ []  98-75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Nama
MIRANTI, SAL
2758 E. SQUIRREL CT Street Address (P.O. Box Number is Not Acceptable)
INVERNESS, FL 34452
RS .?,
T City FL | Zip Code

8. The above named entity submils this slatement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept
the obligations of registered pgent.

.

SIGNATURE _ e

LT - Signature. typed of peniled name of registerso agent and title 4 applicanle {NOTE Regntered Agen] sgnature required when reinglaing) DATE

e FILE NOWII FEE;-‘5315°-°° 9. Election Campaign Financing $5.00 may Be

After May 1, 2006 Fef’;:}ﬁﬁ_". be $550.00 Trust Fund Centribution. O  Addedto Fees

R v
10. .~ JEFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 119
me o O pekte e D, Yresiden®t S ange (] Adilon
NAME MIRANTI, SAL NAME
SIREET ADDRESS | 2758 E. SQUIRREL CT STREET ADDRESS
oy S1-aip INVERNESS, FL CiTy-S1-71P . \
nie [J Detete TLE Vice TresidenT [ Change Mﬁilian
NAME NAME M i (Q‘,\‘i—‘ M h e—\
STREET ADDRESS STREET ADDRESS o G a { c;\—
CITY-ST-2F CITY-S1-2P “Q_:’ 5% € Sguirre
nvecneds £o 3945732

WTLE [ pelete TITLE ! [ Change  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Delete TITLE (7] Change ] Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P
TILE O oetete TITLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Detete TITLE {1Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiIY-8T-2P CiY-ST-2p

12. | hereby cetify thal the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on ihis report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
ol the corporation or the raceivar or rustée empowerad 10 exacule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment, v addpass, gith all r like empowered. /
Dad [4

SIGNATURE:

"~ SIGNATURE AND TYPED OR PRINTED'RAWE OF SIGNING OFFICER OR DIREGTOR Daytime Phone »




