- FILED
2008 FOR PROFIT CORPORATION Feb 13, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000112385 02-13-2008 90028 035 ***] 58.78
1. Entity Name
CLASSIC MATERIAL EXPEDITERS, INC.
Principal Place of Business Mailing Address
123 DATE PALM DRIVE 123 DATE PALM DRIVE . - o
LAKE PARK, FL 33403 LAKE PARK, FL 33403 A ’
S o O S AT A0 NER RS
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
_ 74-3107140 _ Not Applicable
ap Country e Country 5. Certilicate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ruﬁistered Agent
Name
GUNCHEOCN, BARBARA
11231 U.S. HIGHWAY ONE, SUITE 231 Street Address (P.O. Box Number is Not Acceptabile)
NORTH PALM BEACH, FL 33408
City . FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered offico or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE =
T Signra!uru‘ Iyped o printed pame of registered agent any e it applicatie. (NOTE: Ragislured Agant signalure raquites when ieinatating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE O change [ Addition
HAME PROVQ, ANTHONY W RAME
SIREET ADDRESS | 123 DATE PALM DRIVE STREET ADDRESS
CITY-57-2IP LAKE PARK, FL 33403 CiTY-S7-2IP
L T 3 Detete TILE O crenge [ Adcition
NAME PROVO, YVONNE NAME
STREET ADDRESS | 123 DATE PALM DRIVE STREET ADDRESS
cImy-s1-2P LAKE PARK, FL 33403 CITY-5T-ZP
Lt O3 peiete TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-51-21P
T O peete TITLE 1Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2P Ciy-ST1-2IP
TImne 1 Delele TILE M change [T Asdition
NAME + NAME
STREET ADDRESS C STREET ADDRESS
CITY-5T-2IP Ciry-51-2ip
TILE . O pelete TLE ] Change [ Addition
NAME NAME T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes.  further cenify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shali have the same fegal cffect as it made under oath; that | am an officer or director
of tho corporation or the receiver or trustee empowered to-execute this report as reguired by Chapter B07, Florida Statules, and that iny name appears in Block 10 or Biock 11 it
changed, or on an attachment with an address, w’:lb-aﬂ'ot r like empowered.

SIGNATURE: S D F 708"

SIGNATURE AND TYPEo-@f PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Data Daylime Phong #




