2006 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT Apr 25,2006 8:00 am

S

7 ecretary of State
DOCUMENT # P04000031780
1. Entity Name 04-25-2006 90105 013 ***150.00
CLASSIC BUILDING PRODUCTS INC
Principal Place of Business Mailing Address
5430 MAULE WAY P 0 BOX 16245 oo
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33416 ) : -
s v DY G LA
Suite, Apt. #, elc. Suile, Apt. #, elc. 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
74-3115404 Not Applicable
ap Country Zip Couniry 5. Cedificate of Status Desired (| g‘g';g“’:?:;ﬁo"a'
6. Name and Address of Current Registerad Agent 7. Namea and Address of New Registared Agent
Name
JOSEPH E. IACIOFOLI JR PA < (PO T -
TOBIPOLO-LAKE DRIVE-WEST LYY YPNST ¥

“Manbon: 4 faee FL [*$%<Loy

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

SIGNATURE :
Signature, typed or printed name of ragistered agent and title it applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. O Added to Faes
10, - CFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 1P 1 petete THILE [ change [ Addition
NAME ) JARRIEL, ROBERT J NAME
STREET ADDRESS | 5420 _MAULE WAY STREET ADDRESS
CITY-ST-2iP WEST PALM BEACH, FL 33407 CiY-8T1-2IF
TILE VP [ pelete TITLE [Jchange [ Addition
NAME WICHTERMAN, THOMAS O NAME
STREET ADCRESS | 5420 MAULE WAY STREET ADDRESS
CTY-5T-2IP WEST PALM BEACH, FL 33407 CiTY-§T-2F
TmE O elete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE O Detete TITLE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-7P CiTY-ST-2P
TILE O oetete TIME [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-51-21p

12. | hereby cerify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental repGyt is true ang accurate and that my signature shall have the same legat affect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustgé gimpowerad Jo execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an £ss, with allbther like empowered. \5& ,

SIGNATURE: »° 4’"\"/&’& Foef - 2852

SIGNATURE TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

)




