2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000031780

1. Entity Name

CLASSIC BUILDING PRODUCTS INC

Principal Place of Business

5420 MAULE WAY
WEST PALM BEACH, Ft. 33407

Mailing Address

P 0 BOX 16245
WEST PALM BEACH, FL. 33416

2. Principsl Ptace of Business

S maunlE Lp

3. Mailing Address

Suite, Apt. #, sle.

Suite, Apt. #, etc.

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90211 016 ***150.00

20042685
AR A AR

04112005 Chg-P CR2E034 (10/03)}
City & Slate City & State 4. FEI Numbe Applied For
Lor Paim fPBo ok 4 3/ /jﬁb % Nat Applicable
Zip Counts Zip Couniry . . $8.75 Additional
39 4‘07 Le g 71 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- . - T T T Name -

JOSEPH E. IACIOFOLI JR PA
14579 SOUTHERN BLVD -
SUITE 2

LOXAHATCHEE, FL 33470

Straet ﬁ;ﬁ?ress {P.0. Box
SO AP

umber is Not Acceptable)
Dol LAAKE NE

&/

Sy L fl rr s £ o7

FL ‘ ZapCode‘,l/‘z

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept

the oblig "Ii of registered g%

J2s e/4 f...l/&/&/‘&ég T

A3 /p:

/Q‘ﬁ’m 'Y”.ﬁi or pnnmd We:ad -gan( and}ag if appiicable.

(NGTF Ragistered Agan sighaturs reGuired when reinstating)

DATE

” FILE NOWIIl FEE 15'5150.00

o

-| 9, Electlon Campalgn Financing"

b

R

$5 00 Mayﬂe 1

e

Aﬂer May 1, 2005 Fee will be 5550.00 ** Trist Fund Contribution. _ N D . Added 10 Fees- AT i )

10, . QOFFICEARS AND DIRECTORS 11, R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TISLE N L 1 Delete TME [J Change  [] Addition
mMe | JARRIEL, ROBERT J NaVE

STREET ADDRESS | 5420 MAULE WAY SINEET ADDRESS

CITY-Si-7IF WEST PALM BEACH, FL 33407 CIY-§1-ZP

e VP - O Delete Tme CJChange  [3 Addiion
HAME WICHTERMAN, THOMAS O NAME

STREET ADORESS | 5420 MAULE WAY STREET ADDRESS

CITy-ST-2IP WEST PALM BEACH, FL 33407 CIY-$1-21P

TILE : O Delete TITLE [IChange [ Addition
NAME RAME

STREEY ADDRESS STREET ADDRESS

CITY-§T-2IP Ciiy-s1-21p H
TILE O celete THLE ] change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CNY-§1-2IP

TILE O pelete TITLE f change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CchY-S1-2IP cY-§1-21p

TITLE 3 Detete TINE Ochane 7 Adision
NAME . NAME -
Csmemaomess | T ; STREET ADDRESS e 3t S
cITy-S1-2IP i CY-81-2P -

prextal report is tdie any

12. | hereby cermy that tha information suppliec with this ﬂhng does nol Gualily for. the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further cerlify that the information
B accurals and that my signature shall have the sama legal effect as if made under oath; that | am an afficer or director

stee empovarad to execute thig report as requlred by Chapler 807, Flerida Statutes and that my narna appears in Block 10cr Block 1 1 if

Daytime Phene ¥

7




