2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ma9826

1. Ennly Name

KLASSIC BUILDING CONTRACTORS, INC. -

Frincipal Place of Business

106 MADEIRA CT
{?é.AMOHADA FL 33036

Mailing Address

105 MADEIRA CT
ISLAMORADA FL 33035

FILED
Mar 03, 2008 08:00 A
Secretary of State

" AAAMTERTAR R GAM M

2. Prngipal Place of Businogs - No PO, Box #

3. Malhng Adcross

Suite, Apt. # cle. Sute. Apt # eic. 15t MOORE CR2EN34 (10107)
City & Sate Ciy & State 4. FEI Nymiser Appiied For
59-2789922 Not Apslicabie
Z Couniry Z Count i
” L P Sy 5. Certficate of Statug Desired ] $8.75 addiionai
Fee Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KESSLER, DWIGHT
105 MADEIRA CT
ISLAMORADA FL 33036 !

Street Address (PO, Box Numper g Not Azceplabia)

Zipp Codoe

City FL

8. The anove named anlity submirs this statement for tha purpese 3t changing is reqistered office of registered agent. or notrs, in the Siawe of Flonda. | am tamitiar with. and accept
the congalions of regisiered agant.

SIGNATURE

Gonalre, Lped o rered Lame I Lead tgrrl ol U1E | arplcazie INOTE Regisiiag Agar | ¢ Gl s -eQuired »rn -G abr gi DATE

85.00 May Be
Added to Fees

9. Election Camaaign Financing
Trust Fung Contnlution. [

11, ADDITIONS /CHANGES TO OFFICERS AND RDIRECTORS IN 11
THLE D O peete Tms [J Change  [] Aadition
NaME KESSLER, DWIGHT NAME LnnnasdR 01
STREET ADDRESS 106 MADEIRA CT STREEY ADDRESS o A1aNe-L0n23-109 150,00
CITY-ST- 717 ISLAMORADA FL 33036 CiTY-8T- 7P
TE 3 Desete TTLE [ Change [ Addiinn
NAME HARE
3TREFT ADDRESS STAFF ATTIRFSS
oIY- 51217 CITY-ST-2IP
i i Deete ILL [ Change ] Addion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-25 LiTY-S1- 219
THL [ oeete TIMLE [ Change [ Addition
HAME NAME
STREET ADGRESS SIREET ADDRESS
OHTY-S1-2F BITY-31- 2P
TITLE O peee TILE O Crange [ Addition
HAME MEME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-St- 2P
TITLE [ beale TITEE [ Change [ Aadilion
NEME HEME
SIREET ALDRESS STRECT ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information suopled with this fikng does not quality for the exsmptions contaned in Secion 119, Flerida Staiuies. | furlner carufy that tne information
indicated on this report or suppiemental rapont is rug and accurate and that my signature shall have the same legal eftoc: as it made under oath: that | am an officer or director
of the corparation or the recenver or trustee ampowearad lo execute this repoit as required by Chapter 807. Motida Statutes; and that my name appears in Block 10 or Block 11
if changea, or on an aitac with aaad ress, with ail other like empowered.
.
%u .r/ﬂ 4 r

SIGNATURE: . M

SIGMA)I& AND TYPED OR PMINTED NAME OF SIGNING OFFICER OR DIRECTOR

b eascipz, 2-27~of

L Maytne Fague
Ly  gme

L R T ]




