2008 FOR PROFIT CORPORATION FILED

+ ° ANNUAL REPORT (AR) Apr 02,2008 8:00 am -

DOCUMENT # P03000025299 ecretary of State
. Entily Name
04-02-2008 90036 003 ***150.00
CLASSIC HOMES INTERNATIONAL GROUP, INC.
Prncipal Place of Business fAailing Acldress o )
2242 DANCY TRAIL 2242 DANCY TRAIL L e .
2. Principal Place of Businass - No P.Cay Box # 3. Mailing Addrasg
16 ban Tocd. Rl
Suite, Apt. #, etc. Suile, Apt. #, eC. ) . 15t MOORE CR2E034 (10/07) L
ty & State City & State 4. FEi Number Appiied For
C MO(\"’ 57-1181926 Not Apglicable
j;\ A %;ﬁ.%' S Ze Ceuniry 5. Cerificate of Status Desired O ?g.g?qlf}f:‘;ﬁonal
) dQ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
W hlagls
WHEATLEY, ALISON - —— — ——-
10627TOAD RD Sreel Audress (PO, Box Number is No Acceplabie;

CLERMONT FL 34715 ,

City FL Ziix Coda

8. The above named entily submits this statement far the purpose of changing its registared office or registerad agent, or coth, in the Siate of Flosida. | am familiar with, and accept

the ooligalions of mﬂ m -
— QOO@M <10k
. DATE

S gnotue, t,;. Tived name M e sn G Fger| I.a RN i phoasie, (ROTE Pegisiran Agenl vilisilurs reque 2 wher: remsiily gt

9, Election Campaign Financing $5.00 -May 8e
Trust Fund Contribution.  [] Added to Fees

10. - OFFICEPS AND DIRECTOR::, 1. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TR PD ‘- [ peete e AoriAan FeTeR WMeAmeY Dome  Fhion
NAME WHEATLEY, ALISON NAME EC’
STREET ADDRESS | 10627 TOAD RD STAEEY ADORESS { Oloa 71 Teod
srvsi-70 |CLERMONT FL 34715 e | Clerment AL AWNS
e D @ rete TIE [ ctange [ Addition
NaME JONES, ANNE HAME
STREET ADDRESS |3 BARNSTAPLE CLOSE, OAKWOOD STAEET ADORESS
CITY-51-218 DERBY, UK DE21 2PQ i CITY-ST-2IP
THLE D %se[e TILE {7 Crange [ adidition
MAME JONES, DAVID HAME
STREET ADORESS | 3 BARNSTAPLE CLOSE, CAKWOOD STAFET ADDRESS
LIy -ST-2E DERBY, UK DE21 2PQ CITY-ST-7IP
TiTE —————[] peate L {3 Ctange [ Addition
NAME HAME - - -
STREET ADDRESS STALET ADDRESS - .

——
GITY-ST-2IP CIIY-5T-2P
TITLE 7 Detele TLE T Change [ Addition
NAME NAME
STREET ADDRESS STSEET ADDRESS
oITY-8T-218 CIrY-ST- 219
T O oeete Tme {3 Change  [Z] Addition
NEME HAME
STREET ADDRESS STAEET ADDRLSS
oIy -T2 CITY-31- 2P

12. | hareby certity that the information supplied with this filing does net qualify for the exernptions contained in Section 119, Fierida Statutes. | further certity that the information
indicated on this report or supplemental repsn is true and accurate anc that my signature shall have the same legal effect as if made under oath: that | am an officer or director
i the corporation or the recaiver or trustee empowered (o execute this report 2s required by Chaper 607, Florida Statutes: and that imy name appears in Block 19 or Block 11
if changed, or on an atlachment wilh an address, with ail cther like empowerec,

SIGNATURE: (\QLQ(QQQQJ/ 5\3( 0% . _J ‘

SIGNATWED OF PAINTED NAME GF SIC%NG OFFICER OR DIKECTOR Cao Daysmn Foore o

B 2



