2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000001578

+. Entity Name
CLASSIC WOODCRAFT, INC.

Principal Place of Business

3584 U.S. HIGHWAY 90 WEST
DEFUNIAK SPRINGS, FL .32433

Mailing Address

PO BOX 480
FREEPORT, FL 32439

FILED
Feb 27,2008 08:00 AV
Secretary of State

1A

AR 02042008 No Chg-P CR2ED34 (11/05)
Do N OT WRI TE I N T H IS s PAC E 4. FEI Number Applied For
82-0580285 Not Applicable

5. Coertificate of Stalus Desired

{ 53.75 Additional

Fee Required

8. Name and Address of Current Registered Agent

HAWKINS, JOHN W ESQ.
4475 LEGENDARY DRIVE
DESTIN, F. 32541

DO NOT WRITE
IN. THIS SPACE. .

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

SIGNATURE

Signature, Typea or printed name of reglstered sgent and ttte If spplicable. {NOTE: Registered Agent signeturs required when relnsiating)

8. Election Campaign Financing
Trust Fund Contribution,

FILE NOWI! FEE IS $150.00 $5.00 May Be e
After May 1, 2008 Fee will be $550.00 Added to Fees L S T

10. QFFICERS AND DIRECTORS |

TnE P

NAME CAUDILL, DANNY C

STREETADDRESS | P.O. BOX 480 3665 HWY 20 EAST
CITY-ST-21P FREEPORT, FL 32439

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
Ciry- ST-21P

DO NOT WRITE

TmE

NAME

STREET ADDRESS
CiTy-Sr-2p

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CI¥Y-51-21P

TIMLE
NAME
STREET ADDRESS
ChY-S1-2IP ol

12. | hereby certify that the information supplied with this ﬁl:'?(? dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report ag required by Chapler 607, Florida Stelutes; and that my name appears in Block 10 or Block 11 i
changed, or on &n aftachme th an addrasy all cther like e
- D -45)- 2422
SIGNATURE: _ &y _ AAb-08  F50-95/-27
BIGNATURE AND Cate

OR PRINTED NAME OF SIGHING OFFYCER OR DIRECTOR Daytwna Phone ¥




