2006 FOR PROFIT CORPORATION APPEU,
ANNUAL REPORT AND

FiLED
DOCUMENT # P0O0000006168
. 1. Entity Name
CLASSIC WOOD CABINETRY, INC. 06HAR 29 &M g: o0
Principal Place of Business Maifing Address TE!EEE‘S}‘Q%;FO;E ‘C(J:)%\(lDEL
9000 BROKEN LANCE DR. 9000 BROKEN LANCE DR. T TR
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
S e AR AR A CRAEN
Suite, Apt, #. ele. Suite, Apt. #, etc. 03292006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
' 59-3619188 Not Applicable
Zie Country @ Country §. Celificate of Status Desired O Si'giﬁfgfma'
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RENNA, SUSAN M

9600 BROKEN LANCE DR, Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312

City FL | 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 Florida. | am tamiliar with, and accept

the obligaliJc:?f registered agent.
SIGNATURE

Signature. typed of printed name of reqislerad agent and tizle il applicable {NOTE: Registerad Agent signature reguired when reinsiating) BATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE DPT O Delete TITLE [ Change  [] Addition
HAME SCHAFFER, SUSAN NAME ';:_; ,3 ':’ }:l E; f:—,:l :3 B "'"_1 .E_. ':l ::-_:
STREET ADDRESS | 9000 BROKEN LANCE DR. STREET ADDRESS 047143 -"ﬂF'*—BII'I?S——Dl 4 #El50.00
o~ v = b ' g M - ST
orv-sT-7p | TALLAHASSEE, FL 32312 CITY-$7-2P =
TITLE 1 pelete TIILE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TINE [ petete TItE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§7-2IP
TITLE O Delete THLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-7IP
TILE O Delete TITLE CJchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ Delere TiLE [ Change  [3 Addition
NAME N NAME
STREET ADDRESS ) STREET ADDRESS
CITy-ST-2iP GITY-ST- 2P

12. | horeby certify that the information supplicd with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the intermation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal offect as if made under cath: that | am an officer or director
of the corporation or the (pceiver or rustee empgwered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an ailta ent with an address. Ajth all other like empowerec.

SIGNATURE;
ok

SIGNATURE ANO TYPED BR PRINTED Nl.llzdl‘ JENING OFFICER OR DIRECTGR Date Dayume Prone &

Susws Seheler ooy S73-470

TR

]




