2007 FOR PROFIT CORPORATION

.ANNUAL REPORT (AR) FILED

DOCUMENT # P00000006168 Apr 30,2007 08:00 AM
1. Entty Namo Secretary of State
CLASSIC WOOD CABINETRY, INC.
Principal Placo of Busincss Mailing Addross
9000 BROKEN LANCE DR. 9000 BROKEN LANCE DR.
e R AR
2, Principal Placo of Businass - No P O. Box # 3. Mailing Addross
Suile. Apt. #, clc Suille, Apt. #, ele. 1st MOORE CR2E034 (10f05)
City & Stale City & State 4. FEI Number Appilicd For
59-3619188 Not Applicabie
zip Country Zip Country 5. Cerlificate of Status Desired O geg-l?tesqtﬁ?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
RENNA, SUSAN M
9000 BROKEN LANCE DR, Sireet Adcress (P.O. Box Numbor is Not Accoplabie)
TALLAHASSEE FL 32312
City FL Zip Code

B. Tho akove namad onbity submils this statement for the purposa of changing ils registored offico or registarad agent, or both, in lha State of Florida. | am familiar with, and accepl
the cbligations of registered agent

SIGNATURE
Signature. typea of prniad name of ragisierad agent and iie r apphoabla, (NCTE, Registered Agant Sgnatute required wien ransianng) DATE
FILE NOW!l FEE f$ $150.00 9. Eloclion Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 TrustFund Contribution. [ Added to Fees
Make Check Payable to Fiorida Department of State ]
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T oPT O Detete I [l change [ Addition
RAME SCHAFFER, SUSAN NAME
STREET ADREss | 9000 BROKEN LANCE DR. STREFT ADDRESS R
CITY-S[-2IP TALLAHASSEE FL 32312 CITY-ST-2IP UUQ !]U i 4 1 Hin _
e e et g xR L

i [ Delce THEE L3 change DAdomon
NAME . NAME
SIRELT ADDRLSS SIRFE T ADURESS
CITY-ST-2IP CITy-sI-7IP
L 3 pelete THILE [ change  [] addilion
NAME NAME
STREET ADDRISS STREET ADDRESS
CiTY-g1 4P TY-31- 2P
NIe ] Delete TILE [ change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-SI1-21P CIrY-ST-21P
TTLE [T pelets LF [Jchange  [] Aadition
NAME NAME
SIREET ADDRFSS SIREET ADDRESS
CIrv-si-4IP CITY-ST-2IP
TILE ] Delete T [ change [ Addilian
NAMI, NAME
STRLET ADDRE S8 SIREET ADDRESS
CITY-31-21P CITY-S1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplicns contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or direclor
of ha corporation or the receiver or trustee empowered 10 exacule this report as required by Chapter 607, Florida Sialutes; and thal my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all oiher like empoworad.

. 1

SIGNATURE: %6/07 REO-5Ys5-0p)s
IO OFFICER OR DIRECTOR 4 [fate Déytvoe Phone ¥

SIGNATURE AND TYPED QH PRINTED NAME




