FILED
2006 FOR PROFIT CORPORATION Aug 03, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000140992 08-03-2006 90003 047 ***150.00

1. Entity Name

CLASSIC CONTRACTING OF VOLUSIA COUNTY INC

Principal Place of Business Mailing Address .
P 0 BOX 1365 P 0 BOX 1365 50024054
EDGEWATER, FL 32132 EDGEWATER, FL 32132
i izt ingde. IIURENNRIAALn
| (S F it 4
Suite. Apl. 4, etc. Blite, Apt_ #, etc. g 07172006 Chg-P CROEN34 (11/05)

it

City & State c e ) 4. FEI Number Applied For
o / j / 20-0424381 Not Applicable

" i |3 T
: c it
Zip Country Zip - Gouniry §. Ceftificate of Staws Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered'Agem 7. Name and Address of New Registered Agent

Loﬁumlca JOE ] Df

1515 RIDGEWOOD AVENUE Sireel AddressTP.0. Bo
HOLLY HILL, FL 32117

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changig its regisiared office or registerad ggent, or both,n the State of Florida. | am familiar with, and accept
the ciligations of registered agent. . ﬂ%\ / /
SIGNATURE [ /) (. OOA{/ //C// 7 / i @
Signatute. typed o prnted namb of tegis't d agenl 2w i apphcanh if £ Regsterad A \griature ruauired when A DATE t g
gnatute, lyped of prn amy of fegis! get & []' ! applicante {/ ud ag st GEnl signature rea whi) f?’%
.FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b), F.S., the
'Z_‘Due by September 6, 2006 Trust Fund Contribution. 0O Added to Fees corporation did not receive the prior notice.
10. . ) OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TITLE P [ etere TILE [ Change ] Addition
NAME | WELLENDORF, MIKE NAME
STREET ADDRESS | P O BOX 1365 STREET ADDRESS
tmy-s1-2F | EDGEWATER, FL 32132 CITY-ST-2IP
TITLE VP O petete TNLE [ change [ Acdnion
NAME WELLEDORF, DIANE NAME
STREET ADDRESS | PP 1O BOX 1365 STREET ADDRESS
CITY-$7-2IP EDGEWATER, FL 32132 CITy-S1-2iP
TITLE [ petete TILE [ change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2I Cit-51-20 )
TILE [ Delete TITLE [ Changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P CITY-ST-2IP
TE O pelete TIE T Change [ Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T- 2P CITY-ST-2IF
TILE {1 Delete THLE [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemenial report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or truslee empowered to €xecute this report as required by Chapler 607, Florida Staiutes: and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with ail other like empowsred.

SIGNATURE: MIZAE S LUELLEAMDRS /’W)’D«f%@& —2 2 -0l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phore &

35 34k~ el

3



