2007 FOR PROFIT CORPORATION
ANNUAL REPORT -

FILED

DOCUMENT # P04000005909

1. Entity Name

KLASSIC CUSTOM CARPENTRY, INC.

Mar 02, 2007 08:00 AM
Secretary of State

Principal Place of Business

6721 LUMBERIACK | ANE
OCOEE, FL 34761

Mailing Address

6721 LUMBERIACK LANE
OCOEE, FL 34761
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8. Tha above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stats of Florida. | am famihar with, and accept

o T ... % | 02162007  NoChg-P  CR2E034(11/05)
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8. Name and Address of éurrent Regl:;md Agent ‘ ‘.;'-") e B oy - . croe T ’ :
DAVIS, EUGENE R S - i
6721 LUMBERJACK LANE PR " DO NOT.;WRITE |
PoosE T 2T * INTHISSPACE . .
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tne obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of reglkiered agent and it if applicable,

(NCTE: Reg'sterad Agent signature required whan reingtaling}

DATE

9. Election Campaign Financing

FILE NOWIll FEE IS $150.00 ;
Trust Fund Contribution.

Aftar May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

190. OFFICERS AND DIRECTORS |

TE P

HAME DAVIS, EUGENE

STREET ADDRESS | 6721 LUMBERJACK LANE
CITY-57-2P OCOEE, FL. 34761

TILE

NAME

STAEET ADDRESS
CITY-ST-2IP

TTLE .
NAME

STAEET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIP
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12. | hareby certify that the information supplied with this !‘i\ing

changed, or on an anachment/\n';p an address, with her like empowered.
=) Z
SIGNATURE:

doas not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicatéd an this report or supplemenial repart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~27- 07

SIGN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone 4
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