2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 03, 2006 8:00 am
DOCUMENT # P03000000862 SR Secretary of State

1. Entity Name
CLASSIC LIMOS-TRAVEL CONSULTING INC. 03-03-2006 90105 014 ***150.00

Frincipal Place of Business Maliing Address q
185 OLD NAILS RD 185 OLD NAILS RD
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
2, Principal Place of Business 3. Mailing Address ' ( P03000000862P)
Suite, Apt. £, ete. Sute, AL #. etc. 03022006  Chg-P CR2E034 (11/05)
City & State Chy & State 4. FEI Number Applied For
50-0008579 Not Applicable
Zip Country Zp Country ) ) $8.75 aqditional
5. Certificate of Statss Desired ] Fee Raquired
6. Name and Address of Cusrent Regintored Agent 7. Name and Addreas of Now Rogilstored Agent

Narme

CARTER, LINDA

193 OLD NAILS RD Street Address (P.O. Box Number is Not Acceptable)

CRAWFORDVILLE, FL 32327

City FL Zlp Code

8. The above nameq entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accapt
the obligations of registered agent.

+

SIGNATURE i
SIgnatry typed o printed name of regictared agent end e ff spplicele. NOTE: Fiagisterec Agent signature mquinkd when rensieting) DATE
b
FILE NOWNI FEE IS $150.00 8. Bection Campaign Financing '$5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. * OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e P g O odee TME Oaege O Adte
NWE CARTER, LINDA : NVE
ey AorEss | 193 OLD NAILS RD STFEET ADFESS
arv.st-2¢ | CRAWFORDWVILLE, FL 32327 aTY- Sk 2P
mE v [ peets mE : EDN W owe O Ao
NME CARTER, KENNEDY NAVE ﬁ ENNETH Coratr
STFETATDFES | 193 OLD NAILS RD sraaces | VDS oD NAWS D
ar-s.2p | CRAWFORDVILLE, FL 32327 arvsrar | COMAEZRDWWE .. 31377
TME S O pdes TE N ) ] [ Aadtion
NWME CARTER, LINDA NAME
SIFETATEES | 193 OLD NAILS RD STFEH ACOFEES
arv-s-2P | CRAWFORDVILLE, FL 32327 CIT- 7 2P
mE T [ pdete TE Oaege [ athm
NAVE CARTER, LINDA NAVE
STRETADORESS | 193 OLD NAILS RD STHET ADDFESS
an-srap | CRAWFORDVILLE, FL 32327 QaTY-SF-2P
e [l peete mE Ocuwe [ Adtie
NME NAME
STHET ADASS STREE ACDARES
arv.sr.ar OTY-ST-2P
TRE O oaete mE O owge []ani:n
NWE NAMVE
SIFEET ADDFERS STREET ACOFESS
any-s1-aFr QaTy-Sr-arP

12, | hereby certity that the information supplied with this Iillng does not quality for the exemptiors contained in Chapter 119, Rorida Statutes. | further certity that the information
indicated on this repont 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 cificer or director
of the corporation or the recefyer or trustee empowered to axecute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmepd with an address, all o like empowered.
Linba (AR 3[2{zop,  SSLOREY

SIGNATURE:
N RXE o SIGNING QFRGER OR DIRECTOR Daytme Phons I




