. FILED

" 2007 FOR PROFIT CORPORATION Jun 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000124157 06-12-2007 90110 013 ***150.00
1. Entity Name
CLASSIC PAPER PLUS, INC.
Principal Place of Business Mailing Address
2388 OLD HAW CREEK RD. POST OFFICE BOX 471
BUNNELL, FL 32110 BUNNELL, FL 32170
2. Principal Place of Business - No P.O. Box # 3. Mailing Address " I’"‘ “Ill |““ ‘Il‘"l ” l“\
Suile, Apl. #, elc. Suite, Apl. #, etc. 05242007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-0414513 Not Applicable
Zip ~ B ?OU”"Y Zip .| Country 5. Cerlificate of Status Desired O ?i‘zsqﬁﬂ“orfali
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
SPARKMAN, THOMAS J
2388 OLD HAW CREEK RD. Street Address (P.0O. Box Numper is Not Acceptable)
BUNNELL, FLL 32110
City FL ‘ Zip Code

8. The above named eniity submits this statemaent for the purpose of changing its registered cffice or registered agenl, or bolh, in the State of Florida. | am lamihar with. and accapt
lhe obligations of regisiered agent.

SIGNATURE
Signalure, lyped of printed natne ol regisiered agen; and e if applicable {NOTE Regs'ered Agenl signalare roquinad when reinstabing) DATE
. FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b}, F.5., the
Due by September 14, 2007 Trust Fund Contrbution. [0 AddedtoFees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Belete TITLE [ change [ Addition
NAME SPARKMAN, THOMAS .J NAME
STREET ADDRESS | PQ BOX 471 STREET ADDRESS
Ty -ST-2IP BUNNELL, FL 32110 CITY. ST 7P
TITLE v O Delete TITLE [ Change [ Aadition
NAME DURAN, MARIE G NAME
STREET ADDRESS | PO BOX 471 STREET ADDRESS
CITY-ST-2IP BUNNELL, FL 32110 CITY ST-2IP
e | O Detete TITLE 1 Change  [] Addition
NAME i AME
STREET ADDHESS STREET ADDRESS
CITY-S1-2p CTY-S7-7IP
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST- ZiP
TIILE O Delete TITLE [I Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-57-2IP CITY - ST-2IF
TTLE [ velste TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-ST-219 CirY ST 2P

12. 1 hereby cerlily that the information supplied with this filing does not quality lor tha exemplions containeg in Chapter 119, Florida Stalutes. | further cerfy that the information
indicaled on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as f made uncer oaih: that | am an officer or diractor
ol the corporation or the receiver or trustee empowsared Lo exacule thig report as rgawired by Chapler 607, Florida Statules; ang that my name appears in Block 10 or Block 11
changed, or on an attachment ywd a2n address, with alfher like e

SIGNATURE: 7 71kt 5ls0ler 366 325-4333

/  silNATURE AND TYPED OR 7'[»?’0 NABMSVINO GFFICER OR DIRECTGOR T Daw Dayhma Phone ¥

ThHovts I = pari<mAand




