2006 FOR PROFIT CORPORATION

ANNUAL REPORT (ARj) - ) FILED

DOCUMENT # K4g9329 Feb 10, 2006 08:00 AM
1. Entty Name Secretary of State
CLASSIC GREENS, INC.
Principal Placa of Business Mailing Addrass
11151 NW 70TH AVE 11151 NW 70TH AVE
CHIEFLAND FL 32826 CHIEFLAND FL 32626
- - L
2. Principal Placa of Business 3. Mailing Addrass )
Suite, Apt. ¥, eic. 4 Suite, Apt. ¥, el 1st MOORE ~  CR2ED34 (10/05)
City & Stat T 1 Cily & Stat - 4. FE! Numb Apphed F
v = " svassrzno e
e Country 2 Countty 5. Certificate of Status Desired | gi'gg lf;fed;tional
§. Mame and Address of Current Reglstered Agent )} ) 7. Name and Address of New Registered Agent
T | Name - : ' ’ T
?ﬂ%‘?’ ﬁ&‘ %‘OTH AVE Streat Address {P.O. Box Number js Not Acceplable)
CHIEFLAND FL 32626 -
City ' FL ’ Zip Code |

8. The abave named entity submils this statement far the purpose of changing its registered office or registerad agent, of both, in the State of Florida, | i Yamiliar with, and accs
Ihe oblgations of registered agent.

SIGRATURE ——— . —_——.
Sigrature typedd or gricted name ol foguterad agant and G 1 apphcalie {NOTE Regisiered Agent signature rocuired whih roinstating) DATE -

o TR -

FILE NOWN! FEE IS $150.00 "
After May 1, 2006 Fee Will Be §550.00 .
Make Cheak Payable to Florlda Depaitient of Stals

9. Election Campaign Financing  $5.00 May T
Trust Fund Contribution. [0 Added to Fees

10, OFFICERS AND DIRECTORS ] ADDITIONS /CHANGES To DFFICERS AND GIRECTORS IN 11
e P [ Delese TITLE O Change [T Aduiin
NAME HORN, PHIL NAME

SYREET ADORESS {11151 NW TOTH AVE STREET ADDRESS LOEN0428767

ony-sT-7¢  |GHIEFLAND FL 32626 OTY-ST-2P Oee 2/ 06-R00E2-004 150,00

L [ Delate e T OCmnge’ [t
HAME MAME

STRECT ADDRESS STREFT ADDRESS

Clfy-&1-21F CiTy-sT- 1P

e : (3 pelet U . O Change L3 A
MANE N

STREET ADDRESS STREET ADDRESS

Giry . ST-7IF Cify-§r-. 7

e 1 Desete e Donnge LA
MAME NAME

STREET ADDRESS SIRECT ADDRESS

CITY-ST-2P LiTY-83-4P

T O Detete e O G~ DA
HANE MAMEE

STREET ADDRESS STRECT ADBRESS

Ciry-ST-21P CHY.SF-OF

L [ Daiste THLE [ Change  [J A
NAME KAME

STREET ATDRESS STREET ADDRESS

Ciry-57-7IP CiTy-ST7-21P

12. | hereby oeriify that the information supphed wilh this flng does not qualify for the exemptions contained’in Seclion 119, Florida Statutes. T further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall rave the same legal effect as if made under oath, that ! am an officer of direch
of the carporation or the receiver or trustee empowered to execute this repon as regiired by Chapter 607, Florica Statutes; and that my name appears in Black 10 or Bleck 1

if changed, or on an attach ith an address, with ait other like empowered.
SIGNATURE: . 8 —1-06 35.?),:255:—;’6?{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR avo Daytima Phona §




