FILED
2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am

DOCUMENT #L18211 Secretary of State
1. Entity Name 01-10-2006 90031 025 ***150.00
CLASSIC REALTY, INC.
Principal Place of Business Mailing Addrass
1439 SEA FAN DR 1439 SEA FAN DR vuuvuunw
PUNTAGORDA, FL 33950 US PUNTA GORDA, FL 33950 US
e ; AR CR R ORI
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbaer Applied For
65-0146439 Not Applicable
Zp Country zp Country 5. Cortificate of Status Desired [ ?33 ;{g Adational
6. Name and Address of Current Reglstered Agent 7, Name and Address of New Registered Agent
Name
CONTE, LEONARD P _ R R
. - 143 9 ,4 o _De Streat Address {P-O. Box Number is Not Acceptable)
PUNTE GORDA, FL 33850
City FL I Zip Code

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

DR e

/85T 2004

SIGNATU /) R
fﬂ lymd n prntag rhme of regrsiorad agent end tthe it apricatie: . (NOTE: Regestwtad Agant signatJre required vmm_nensmng) . . . DATE
" FILE NOWH! FEE IS $150.00 #. Election Campaign Financing o~ $5.00 mayge |. - e
After Bay 1, 2008 Feo will be $550.00 Trust Fund Contribution, . Added to Fees
10. ] OFACERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPS [ Delate AnE Change [ Addition
NAME CONTE, LEONARD P. R e b R -
STREET ADDRESS | 1439 SEA FAN DRIVE STREET ADDRESS
CITY-ST-21P PUNTA GORDA, FL CITf-ST-2P )
TMLE T O Delete TITLE [ Change [ Addition
HAME CONTE, LEONARD P, HAME
STREET ADDRESS | 1439 SEA FAN DRIVE STREET ADDAESS
GTf-51-2F PUNTA GORDA, FL GIT(-ST-ZIP
TILE [ Delate 1iME [Jcrange [ Addition
NAME HAME
STREET ADDRESS STREETADDRESS
Crif-51-21P CITY-ST-2P
TILE O peete TITLE [ Chenge [ Addition
HAME HAME
STREET ABDRESS STREET ADDRESS
GTY-81-21P CITY-S1-2P
TME [ Delete TITLE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) ] CITY-ST-2P
IE . O paais TITLE Dl cmange 7] Addition
PAME - . ) . N I N LT T T
STREETADORESS {. f e e s stReTAboRess | . o S -
i R O TR ) - | owi-si-ze

1Z | heraby certify that the information suppuad with this hlar:? does not qualify for the exempticns contained'in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that.my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowerad 1o exacute this report as required by Chapter 807, Florida Stalutes; and that my narme appears in Block 10 or Block 11 it
changed, or on an attachment with an- addrass, with all other like empowered.
A 2D i FowTe

SIGNATURE; WA Voos mook @W)ég;.éz,l‘,

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deta Deyema Phono ¢~




