FILED

2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT .

Secretary of State

05-05-2006 90191 022 ***150.00

DOCUMENT # P04000028535

1. Entity Name
CLASSIC INTERIOR RENOVATORS, INC.

Principal Place of Businass

3329 STATERD 13N
IACKSONVILLE, FL 32259

Mailing Address

3329 STATERD 13N
JACKSONVILLE, FL 32259

VBT RATRIR e

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, AptL #, etc. 04272006 Chg-P CR2E034 (11/05)
City & Stata City & State 4, FEI Number Applied For
86-1096692 Not Applicable
Zip Country Zip Country ) $8.75 Additionat
5. Cenificate of Status Desired a Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
SLOTT, ARNOLD H
SLOTT & BAKER Straet Acdress (P.0. Box Number is Not Acceptabie)
334 E DUVAL ST
JACKSONVILLE, FL 32202-2718
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing fts registered office of registared agent, or botk, in the State of Florida. § am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typad o priaied name of regsierad agent and ite f applicabi. {NOTE: Registerad Agent $ignaturs récqured whon renstaling) DATE
FILE NOW'!! FEE I8 $150.00 9. Eiection Campaim Financing $5.00 May Be
After May 1, 20086 Fee will be $350.00 Trust Fund Cantribution. Added fo Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TWLE T [ Crenge P Addition
NAME HARPER, JAMES D NAME Jomes L. Guess
STREET ADCRESS | 3329 STATE RD 13N s |y ae windmi it e,
GV-S-F | JACKSONVILLE, FL 32259 S-St M F o0b
TTLE s 7 Delete TmE CJchange [ Addition
NAME WILLIAMS, MARSHALL L NAME
STREETADDRESS | 1946 GREEN MEADOWS DR STREET ADDRESS
CITY-5T1-2P MIDDLEBURG, FL 32068 CITY-5T-2IF
Tne VP O Deteta TmE DOchangs [ Addition
NAME HARPER, EMILY A NAME
STREET ADDRESS | 3329 SR 13N STREEF ADDRESS
CITY-5T-2P JACKSONVILLE, FL 32259 CITY-ST-2P
TLE T Xuem Tme Olchange 7] Addition
HAME PATT, JOCHN A NAME
STREET ADDRESS { 6139 TRANSYLVANIA AVE STREET ADDRESS
CITY-57-2P JACKSONVILLE, FL 32210 CITY-ST-2IP
TLE {3 Detete TME [ Change [ 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S1- 2P CHY-ST-2P
THLE [ Detete THLE Ochenge [ Asdition
HAME HAME
STREFT ADNRFSS STREET ANNAESS
CITY-ST-TP CiTY-ST-1P

12. | hereby certify that the informatien supplied with this filing does not qualify for the exempticns contained In Chapter 119, Florida Statutes. | further certify that the infommation
indicated on this report or supplemental report is rue 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 tustee empowared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empowered.
4/5/%/0@ Py

SIGNATURE: Qé/wu’/.v »

¥
/ﬁcﬂam: 2D mo.":‘r.‘:..":c FARTOF TR DITISIR OR CICCTOR Do, Lme Mhene
L



