2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

(AR) Feb 15,2007 8:00 am

DOCUMENT # P01000051413

1. Enlily Name .

CLASSIC INTERIORS OF GULF BREEZE, INC.

Secretary of State

02-15-2007 90054 042 ***150.00

Principal Place of Business

GLILE BREEZE-Fi=3008%—

Mailing Address

P.C. BOX 273
GULF BREEZE FL 32562

IR LR A

2. Principal Plage of Business - No P.C. Box # 3. Mailing Address
73/ ;ﬁ{}fnﬁlﬂé'd//f/ Beact BVl /ﬂﬂ/j‘\” 273
Suite, Apt. #, cte. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)
iy & State City & State 4. FEI Number _ 4624 Applied For
/;’4154[/: /4 ,éa 4’(/ ﬁ/ 6& /)&é 4 ’A/ /;/ 50-372462 Nol Applicatic
Zip Countrf Zip Qounlry, - . $8.75 Additional
3’# 57¢/ 8Kﬂﬂré/4 __:j’EQ >70’;2 _Sﬂ")‘tfl‘--' iZLO o 5. Ceriificale of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne  / >
LANE, LONNI Aoaven (oo /<
3057 GULF EEZE PKWY StreeL Addross (B3.0. Box Number is Nojdcceplabip)
GULF BR FL 32561 787 sl e Desegde Blrd

Lens

City

g /-« ,6)&!:[/

FL | 4555/

SIGNATURE

= nmy submits.this staleryent for tho purp osb orchan

gistered oflice or regislered agoenl, or Boih, in the State of Florida. | am lamiliar with, and accept

Q/w /07

Srynature, 'y.ped or u.d A s registered ager| -m(i m\al ap: h(.ahie cabte,

oalr

(NOTE lmwfmwu W renslang)
)

FILE NOW!1! FEE IS $1
After May 1, 2007 Fee Will Be $55 .00
Make Check Payablé to Florida Department of State

——

9. Elaction Campaign Financing
Trust Fund Contribulion. [

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it D [ Dedete 1. e O Addilion
Ak COOK, KAREN N \ 5M O

STRIT 1| ADDRESS | <Fkbaelebeisibe.0, SIRELT ADDRE $S

Y ST-0p mﬂﬂ SNy S|/

Gty st | & s | % \QaO 1
1 1 oelele mit. ) Chang 77 Addilion
NAML LANE, LONN|E NAMI Q@

sir 1 Ao0Ress | 751 PENSACOLA BEACH BLVD SILYT AT o

ey st | PENSACOLA BEACH FL 32561 st 2w mm (—)\;

itk [ patete T t| Change [ Addilion
NAMI NAML

SINEI Annﬂrad STRITLADDRESS )

CHY - §1-71P CITY 1 /P

T [ petele TILE [ Change  [] Addition
NAMI NAMI

SINE ADDRISS SIRLL | ADDRESS

CIY $5-01P CIY ST ap

mu 1 Detete mr ] Change [ Adilion
NAME MM

SIR LT ADDRESS SIFLL ) ADDRE S5

eIy §1-2Ip iy s1 AP

T ] Delale [ [ Change  [C] Addilion
HAMI NAMI

SIN 1 ADORESS SIRTL | ADDRESS

CIHY-SI-2IP CIfY S1 7P

12. | hereby cerlily thal the inlg
indicated on (At
of the corpgalion ©

ation supplied wilh this Ming does nol qualify Tor Ihe exemptions contained in Section 119, Florida Stalutes. | furthor certify that the information
port or supmemental report is rue and accurate and that my signature shall have the samc legal elfocl as it madc under oalh; thal | am an officer or director

a1 g Prigng &



