2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000028535

1. Entity Name

CLASSIC INTERIOR RENOVATORS, INC.

Feb 28, 2008 08:00 AM
Secretary of State

Principal Place of Business

3329 STATERD 1IN
SWITZERLAND, FL 32259

Mailing Address _

3329 STATERD 13 N
SWITZERLAND, FL 32259

DO NOT WRITE IN THIS SPACE

L

01172008 No Chg-P CR2ED34 (11/08)
4. FE| Number Applied For
86-1096692 Not Applicable

0 $8.75 Additional

5. Certificate of Status Deaired Fee Required

6. Name and Address of Current Registerad Agent

SLOTT, ARNOLD H

SLOTT & BAKER

334 E DUVAL ST
JACKSONVILLE, FL 32202-2718

DO NOT WRITE
"IN THIS SPACE

8. The above named entity submits this staternent for the purpose of cnanging its registorsd office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept

1he obligations of registered agent.

SIGNATURE

Shgralurs, fypat: o privtod narme ob Hegistoted Rgont ant Tte § appicablo

{NOTE: Ragisored Agent signalurg requirad when reinstating) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution,

9. Election Campalign Financing

$5.00 h;!:ayBa R
Added 1o Faes LU0 2
Aa/11 r"ﬂiit_-"lli";fr'?g?'dm ;

10, OFFICERS AND DIRECTORS i
ATLE orP
NAME HARPER, JAMES D

STREET ADDRESS | 3329 STATERD 13N
CITY-5T-2P SWITZERLAND, FL 32259

e )

NAME WILLIAMS, MARSHALL L
STREEY ADDRESS | 1946 GREEN MEADOWS DR
CITY-5T-29 MIDDLEBURG, FL 32068

TLE VP

s | HARPER, EMILY A

STREET ADDHESS | 3329 SR 13N

cr-st-7P | SWITZERLAND, FL 32259

s T

NAME GUESS, JAMES L

STREET ADDRESS | 4971 WINDMILL CT
CITY-S1-2P MIDDLEBURG, FL 32068

me

NAME

STREET ADDRESS
CITY-57-2IP

TE

NAME

STREET ADDRESS
CITY-ST-2IP

=ep ) Ulg J.::IU- UU

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporation or the recewver or trustes empownred to exccute thia report as required by Chapier 607, Floride Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental raport is true an

changed, or on an attachment with an address, with all other like empow;y

SIGNATURE: (e e L Ayt Tass .
v

o SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.5/%/45’ D 234 5207

/ Dais Deylime Phonn #



