2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K07458 Jan 24, 2008 08:00 AT
1. Eriiy Nems Secretary of State
CLASSIC ELECTRIC, INC.
R i

Prircinat Plaae of Businass Kahig Address
P.O. BOX 145 P.O. BOX 145
e T H“m” I""HH““I’"’ |H|‘ ‘m Im‘ |‘|" m“ I‘l” NN m“ll”’ '"’
2. Pringipal Place of Buginase - No PO Box # 3. Malling Address

Suie, Apl. #, elc. S.ule. spt. #, e, 1st MOORE CR2E034 (10/07)

City & Ctate Cuy & Siate 4. FE) Number Appaed For

59-2859844 ) Net Apsheabls
Ip Couriry Ip Country e S o v $8.75 additional
5. Certflcate of Status Dasired Ui Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namwe

PZ\AYIQQII\EITIéCS.)GhRREL cT Sreet Ardrens (PO Box Numizer is Nol Azceptable)
INVERNESS FL 34452

City FL Zins Code

8. The anove named 2rlity sobmits 1h1s statemen! for 1he puroose of chang ng s registaread office o regstaren agent, or coth, in the State of Flodda, | am familiar valh, and accapt
the cbigalions of repisiered nqgont,

SIGMATURE
Rgnature yeaton e d paee Menared soeclatriag Darplzane, AGGTE Reginmaeg AGer i L uraan e s weol e it i NATE

wee U FILE NOWNE FEE 1S-5150.00 . o

o b i : L 9. Blection Camoaign Finarcing  $5.00 May Bs

Aﬁ'?fr May.L ?UOB Fe? Will Be 5550.00 - Trus: Fured Conoision. D Added to Fees

: Make Check Payable to Florida Depariment of State

10. OFFICERS AN DIRECTORS i1, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i DP [ Duee Hifl e g 4 g e 3 DRange [T Addinon

o ’ ) UO0G07Te4 126

MAMAE MIRANTI, SAL RAMF T AR 1T

STREFT ADDRESS | 2758 E. SQUIRREL CT GERFFT ADSRESS 01/25/08-80036-020 150,00

oY L INVERNESS FL Sy -51-7P

TE VP S vl TITLE (O Crarge [ Aaditon
HAME MIRANT!, MICHAEL NEHE

STREET ADNRESS (2758 E SQUIRREL CT STRFFT ADDRESS

SINY 3021 INVERNESS FL 34452 CITY- 57 2iF

1t [0 voarw 1L [ Ghange ] Addition
HAME tlAkil

$TREET ADDRESS STAFET ADARESS

GATY-51-20 CITY-51-2IR

g [ peee T O Grange 7] Addion
ML HAMI,

SIRELT ADORLSS SIRELT ADDRESS

LIy -51-28 CIY-51-21P

[ 3 Deiete it 3 Crarge [ Aatibon
HAME HaMC

SIRIEY ALRLSS SIATLT ADDHLSS

RIS CHy-§1- 2P

TIRLE [ Deate il O Crange [ Addition
RIRKE. HLE

STRZET AIDRESS SIRELT ADDRLSS

CITY 51 21R oy -&1-2F

T2. i hersby certity that Iha information sunphed vath this Bling does not qualfy for the exempiions comamed in Section 119, Flerida Staites | further certity that ihe intosmation
indicalcd on this report or supplerremial repott1s inse and accurale ana tnal my signature snall bava the same legal etiec: as if made under cathy ha: | am an officer or direslur
of the corporaion o the rscaiver o rusiee empowered o execula this repoit gs required Ly Chapier 607, Fizrida Statutes: and that my namme appears in Block 12 or Block 1
i changea, o or an aitachment wihe an address, wah ail olher like empaowared

SIGNATURE: _g// W ot~ ’//2%/05’ 22 (2721931

IGNATURE ARG THPED OR PRINTED NAME OF SIGNING OF FICER OR DIREGTOR [ Fare n




