FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000149547 03-28-2005 90083 028 ***150.00
1. Ently Name
CLASSIC COVERINGS, INC.
Principal Place of Business Mailing Address ‘ .
6350 BILLOREE ROAD 6350 BILLOREE ROAD 30031640
PACE, FL 32571 PACE, FL 32571
T S IRV R A

Suite, Apt. #, elc. Suita, Apt. #, etc. 03152005 Chg-P CR2E034 (10/03)

City & State City & State ) 4, FEI Number Applied For

87-0716041 Nat Applicable
Zip Country Zip -7 Country " X - $8.75 Addiional
5. Certificate of Status Desired O Fee Required ona
8. Name and Address of Curront Registared Agent 7. Neme end Addrass of New Reglstered Agent
Name

LOVELACE, DANIEL F
6350 BILLOREE ROAD Street Address (P.O. Box Number is Not Accepiabla)

PACE, FL 32571

City FL I Zip Cods

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

SIGNATURE
me.mwmmmmwmmmmuwcm. (NOTE: Amgitienad Agent Hpnatre raquired when renstating) DATE
9.. Election Campaign Financing $5.00 May Be
FILE NOWIl! FEE IS $150.00 gn F . y -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE PVST J Datete TLE [ change {7 Addition
NAME LOVELACE, DANIEL F HAME
STREET ADDRESS | 6350 BILLOREE ROAD STREET ADDRESS
CmY-ST-ZP PACE, FL 32571 CImY-ST-ZIP
TILE {7 Deles TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TINE [ peleta TTE ~ [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey -51-219 CITY-5T- 217
M (] Delete TME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE {1 petere TIME [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . LiTY-ST-2P
TME [ oelete TINE [ change (7 Addition
NAME ) o : R BV . .
STREET ADDRESS S - STREET ADDRESS ~
CITY-ST-2p : CITY-5T-21P

12. | hereby cem‘fﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated an 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 or trustoe empowered to executs this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, of on an attachma ith an address, with all other like empowsred.

DANIEL F. LOVELACE  x3-33-05 S0 -99Y-L.s¥S

AL AN
APED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dwytima Phona #

SIGNATURE:




