2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 13,2006 8:00 am

ecretary of State
DOCUMENT # P03000112385
1. Eniity Narmo 04-13-2006 90305 002 ***158.75
CLASSIC MATERIAL EXPEDITERS, INC.
Princigal Place of Business Mailing Address )
11231 U.S. HIGHWAY ONE, SUITE 231 11231 U.S. HIGHWAY ONE, SUTE 231 50011949
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
e v O MR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01162006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
74-3107140 Not Applicable
4p Couniry Zp Country 5. Cerlificate of Status Desirad $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GUNCHEON, BARBARA

11231 U.S. HIGHWAY ONE, SUITE 231 Street Address (P.0O. Box Number is Not Accepiable)

NORTH PALM BEACH; FL 33408

¥

' City FL l Zip Code

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

SIGNATURE
Signatura, fypad of prited name o regaisien agen: and 1te & applcatie, (NOTE" Registared Agent sighalure fetused whan (emsiating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE P - O Delete TME [OChange  [C] Addition
HAME PROVO, ANTHONY W HAME
STREET ADDRESS | 123 DATE PALM DRIVE STREET ADDRESS
CITY-ST-2IF LAKE PARK, FL 33403 CITY-ST-ZIP
TITLE T O pelete TILE [JChange [ Addition
NAME PROVO, YVONNE NAME
STREET ADDRESS | 123 DATE PALM DRIVE STREET ADORESS
CiyY-s1-2IP LAKE PARK, FL 33403 CRY-ST-7IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-28P CITY-ST-ZIP
THLE O pelete TALE [ change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-71P
TITLE [ seiete TITLE [l Change [ Addition
NAME NAME
STREET APTRESS SYREET ADDRESS
CITY-ST-2IP CITY-51-2F
TIMLE [ pelste TINLE [ Charge [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-81-2IP

12. | hereby ceni‘?; that the information supplied with this filing does 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 accurale and that my signature shali have the same legal effect as it made under oath; that 1 am an officer or direcior
of the corporation or the receiver or
changed. or on an attachme:

SIGNATURE;

stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all other like empowered,
VO g Lo/t (S8)8YI-1664

aOR Dale Daytime Prone #

IGNATURE AND TYPEL O




