2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K07458 ° ) Feb 05, 2007 08:00 AM
1. Ently Narme Secretary of State
CLASSIC ELECTRIC, INC.
Frincipal Place of Businoss Mailing Addross
P.O. BOX 145 P.O. BOX 145
T
2, Principal Place of Businoss - No P.O. Box # 3. Mailing Addrass
Suile, Apl. #, olg, Suite, Apl. #, clc 1st MOORE CR2E034 (10/06}
City & Slate City & Stale 4, FE! Number Applied For
59-2859844 Mol Applicable
Zip Country Ze Couniry 5. Certificale of Slalus Desired O gg.ggq;:g:gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIRANTI, SAL
2758 E. SQUIRREL CT Slreel Addross (P.C. Box Number is Not Accoptable)
INVERNESS FL 34452
City FL Zip Code

8. The abovo named enlily submuls this statement for the purpose of changing its registerad office or regisiored agent, or both, in the Slale of Florida. | am lamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sgnalure, lyped or printed name of regisierad agenl and iie ¢ appkcable, {NOTE. Ragsiargd Apani signatute raquirad whan fainstalng) DATE
. -
FILE NOW!I! FEE l% §150.00 9, Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution, [ Added to Fees
Make Check Payabls to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME DpP [ Delete e O change [ Addilion
wir | MIRANT, SAL e L0o000G23543
STREE ADDALss | 2758 E. SQUIRREL CT STRFE1 ADPRESS 02/ 142077~ oM o I K s WY
27 14/07-80006-002 150,40

CITY-ST-21P INVERNESS FL GITY-ST-Zif
Tt VP 3 pelele NiLE [ Change  [J Addilion
NAME MIRANTI, MICHAEL NAME
SIRET AODRESS | 2758 E SQUIRREL. CT STREET ADDRESS
OITY-ST-21p INVERNESS FL 34452 CHTY-SI-2IP
s 1 Delele TILE [ Change [ Addition
NAMI. NAME
STRICT ADDRLSS STREET ADDRESS
CITy-ST-71P CITY-81-21P
L [ Delee THLE O change [ Additton
NAME NAMI
SIREET ADDRESS SIRELT ADCRESS
CITY-ST-ZIP CITY-SI-ZIP
T [ Delete e [ Change [ Aadilion
NAME NAME
STRETT ADDRESS SIREET ADDRE 55
CITY-SI-7IP CITY-ST-2IP
ME 7 pelete e [ change [ Addinon
NAME NAMF
STREET ADDRISS SIRLET ADDRLSS
CITY-ST- 217 CITY - 81-2IP

12. | horeby cartify that the information suppliad with this filing does not qualify for tho exemptions contained in Section 119, Florida Statules. | further certify that the information
indicated on this reporl or supplemental report is true and accurata and thal my signalure shall bave the samo legal effect as if made under oath; that i am an officer or director
of the corperalion or the receiver of trusloe empowored lo axecute this report as required by Chapter 607. Florida Statules: and that my namo appoars in Block 10 or Block 11
if changed. or on an attachmant with an addross. with all other ilke empowered.

T SAL MRANT
SIGNATURE: A Winank Tl e [fa4/7

RIGNMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER Ot DIRECTOR Date !

DOaynme Pnone 4




