FILED

2007 FOR PROFIT CORPORATION Mar 15,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000149547

1. Entity Name

CLASSIC COVERINGS, INC.

Principal Place of Business Mailing Address

6350 BILLOREE ROAD 6350 BILLOREE ROAD
PACE, FL 32571 PACE, FL 32571

02042007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE RTr— AepiedFor
87-0716041 Not Applicable
O $8.75 additona

Fee Required

5. Certificate of Status Desired

6, Namae and Addresa of Current Reglstered Agent

8350 BIL LOREE ROAD DO NOT WRITE
PACE.FL 32071 IN THIS SPACE

8. The abave named entity submits this statement for the purpase of changing its registered affice or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registerad agent

SIGNATURE

Secretary of State

Signature, typad or printed name of regislered agent and tts Il applicatis. (NOTE. Registarsd Agent signatura required when rensialng) DATE
FILE NOWII FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added 1o Faes
10, OFFICERS AND DIRECTORS ]
TITLE PVST
NAME LOVELACE, DANIEL F

STREET ADDRESS | 6350 BILLOREE ROAD
CITY-ST-2P PACE, FL 32571

o ' UDONODEEES ey
STREET ADDRESS ' D3/2R/07-30010-014 150, 01
CITY-ST-2P

TILE
NAME

sy DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
Ciry-§t-21p

e

NAME

STREEF ADDRESS
CITY-ST-2IP

12. | hereby cen\iﬁ that the information supplied with this filing does not quaify for the examptions contained in Chapter 119, Florida Stattes. t further certify that the information
indicated on this report or supplemental raport is trus and agcurate and that my signature shali have the same legal effect as if made under gath; that | am an officer or director
of {ne corporation or the recaiver or trustee empowered to oxecute this rgBart as required by Chapler 607 #Florida Siatutes; and that my name appears n Blogk 10 or Block 11 if

changed, or an an attachment with an address, with all other like empo ;
a3/ 02/0?(850) 994-9058

Cae Daytime Phone #

SIGNATURE: _ Daniel F. Lovelace

SIGNATURE AND TYPED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOK

—




