FILED
2006 FOR PROFIT CORPORATION
o ANNUAL REPORT (AR) Feb 07, 2006 8:00 am

DOCUMENT # P01000051413 Secretary of State
1. Entity Name 02-07-2006 90026 043 ***150.00
CLASSIC INTERIORS OF GULF BREEZE, INC.
Principat Place of Business Mailing Address B
3057 GULF BREEZE PKWY P.O. BOX 273
e T ”“”m ”l Iml |I|“ II‘I' ||i" I||“ I|‘|l I”“ Iu“l‘ll‘ "lll““ll”’ [ll‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #. etc. 15t MOORE CR2E034 (10,05)

City & Staie City & State 4. FEI Number Appfied For

59-3724624 Not Applicable
2o Couniry <p Couniry 5. Cerlilicate of Status Desired O i?e'gesql‘:f:;uonal
6. Name and Address of Current Registered Agent 7. Name and Addresé of New Registered Agent
Name T
Ia_égl?Eblb?.rgl\élsEEZE PKWY Street Address (P.0. Box Number is Not Acceptable)

GULF BREEZE FL 32561

City FL Zip Code

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

SIGNATURE

Signatute. fypan or prteit name of regrsiered agant and liie il applicatle (NOTE' Regisleren Agent sprature reauirad when iemstalaig) OATE

7 e FILE NOWINY FEE IS $150.00,,

- 9. Election Campaign Financing $5.00 May Be
L. Aﬁer May 1, 2006 Fea Will Be' $550.00 L e Trust Fund Contribution.  [[]  Added to Fees

Make Check Payabie to: Florlda Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE D 3 pelete TIME O Change [ Addition
NAME COOK, KAREN NAME

STREET ADURESS | k23-MoaBiNA F C2 //L}/ Cove. STREET ADDRESS

CIFY-57-2IP GULF BREEZE FL 32561 CITY-S1-2P

TITLE D ] Delete TITLE T Change ] Addition
NAME LANE, LONNIE NAME

STREET ADDRESS | 751 PENSACOLA BEACH BLVD STREET ADDRESS

CiTy-57-2P PENSACOLA BEACH FL 32561 CITy-S1-2I8

THLE L S 1T JmE . e —- [ Chaage —{] Addition .
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE 1 petete TIILE [ Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§1- 2P

TITLE 1 celete L [ Change {7 Addition
MNAME NAME

STREET ADERESS STREET ADDRESS

CITY-ST-2IF CAY-ST-71P

WILE O oelete TILE []Change  [] Addition
NAME NAME

STREET ADDRESS STREES ADDRESS

CITY-5T-2IP CITY-87- 2P

12. | hereby cerlify that the infarmaticn supplied with this filing does not quality for the exemptions containeg in Section 119, Florida Statutes. | further certify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11
it changed, or on an ana\chy: m an address. with gt other like empowered.

SIGNATURE; = X Pap e R e Ao WMIE LANE [ Ip-0 & Z{ﬂé;yzsm’

/7 SJGMATURE AND TYPED BRPRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Dgfume Phone #




