2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT #K69317 Apr 03, 2006 8:00 am
1. Entity Name
CLASSIC WOOD FLOORING, INC. ecretary Of State
04-03-2006 90407 004 ***150.00
Principal Ptace of Business Matling Address
77071 SW 138 COURT 7701 SW 138 COURT
MIAML FL 33183 MIAMI FL 33183
A s NN AR AR SO WEATAOI
Suite, Apt. #, atc. Suite, Apt. #, elc. 04012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applled For
65-0103062 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a Eg.;iaf:;ﬂonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

Name

FISH, RUSSELL A

7701 SW 138 COURT Street Address {P Q. Box Number is Not Acceptable)
MIAMI, FL 33183

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed o proted name of registered agent and 1le § apphcabla, (NOTE: Regmtered Agent signature raquiead when rensiatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE VS I petete TIME [ change ] Addition
NAME FISH, CAROLINE NAME
STREETADDRESS | 7701 SW fA8THCT STREET ADDRESS
CITY-§T-2P MIAMI, FL 33183 Cry-st-zIp
e PD 3 Detete TILE [Forange [ Addition
NAME FISH, RUSSELL NAME
STREETADDRESS | 7701 SW 138 COURT STREET ADDRESS
Cy-s7-2IP MIAMI, FL 33183 CY-ST-1P
TLE TR  Deiete TME O cnhange 3 Addition
NAME BETANCOURT, DAVID NAME
STREET ADDRESS | 10300 S W.142 CT. STREET ADDAESS
CITY- ST-71P MIAMI, FL 33188 CITY- ST-71P
LE 3 petete TLE CJcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2IP CITY-ST-71P
TIME O petee me O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CrY-SI-2P
E O oelete TIE [ change  [T] Addttion
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funher certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveLarqustee gmpowered execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme 3 2 il

SIGNATURE:

’ /efs_sg;u. L sH— 23/ 06 Zo0$-32/-5 207

&
ATINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytre Phane #



