FILED
2007 FOR PROFIT CORPORATION | Mar 19, 2007 8:00 am

ANNUAL REPORT S A
DOCUMENT # P03000112385 ecretary of State
(03-19-2007 90093 Q02 ***]158.75

1. Entity Name

CLASSIC MATERIAL EXPEDITERS, INC.

Principal Place of Business Mailing Address .
11231 U.S. HIGHWAY ONE, SUITE 231 11231 U.S, HIGHWAY ONE, SUITE 231
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
a5 g d o] NN
/jj’j 47[( Pi o B ve /.3 oL Jefu Drl
Suite, Apt. #, etc. "Suite, Apt. #, elc.

01072007  Chg-P CRZE034 (12/06)

ity & Stat City & State - 4. FE} Numbe Applied For
oz aalk, Fl NS /K, Fl 74-3107140 /[Tt Appicadie

Zipf ?{/ 03 Coumfy” f A Z:?]w ? CZE“? ,4_ s, Certificate of Status Desired gg';?qmm’"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

GUNCHEON, BARBARA
11231 U.S. HIGHWAY ONE, SUITE 231 Street Address (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH, FL 33408 '

City FL ] Zip Code

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

SIGNATURE

Sigrature. typed or prinisd name of registered agent and litie J applicable. (NOTE: Registared Apent signature requirad when remstating} DATE
9. Election Campaign Financing $5.00 MayBe
FILE NOWIll FEE IS $150.00 . ay
After May 1, 2007 Fee wlfl bo $550.00 Trust Fung Contribution. 0 AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P 1 Detete TLE [ Change [ Addition
NAME PROVO, ANTHONY W NAME
STREET ADDRESS { 123 DATE PALM DRIVE STREET ADDRESS
CITY-$T-2P LAKE PARK, FL 33403 CITY-$T-2P
TITLE T [ Delete TMLE O Change [ Addition
NAME PROVO, YVONNE NAME
STREET ADDRESS | 123 DATE PALM DRIVE STREET ADDRESS
CITY-$T-21P LAKE PARK, FL 33403 CITY-$1-21P
TITLE O pelete TITE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
ME [J Delete TITLE O change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TME [ Delete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
1113 1 delete TITLE [(change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTYy-ST-2P

12. | hereby certity that the information supplied with this filing does not guality for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ermpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmen; dress,-with all other like empowered.

SIGNATURE: o ANTHON Y M/ o ?l"() VO 3 =~/ Y-Fooy7

X SIoMSTURE AND TYPED OR PRINTED NAME OF BIGNING OFFEER OR DIRECTOR Daytme Phone #




