2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2007 8:00 am

DOCUMENT # P04000031780 ecretary of State
1. Entity Name
CLASSIC BUILDING PRODUCTS INC 04-17-2007 90051 008 ***150.00
Principal Place of Business Maiiing Address
5430 MAULE WAY P 0 BOX 16245
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL. 33416
P TS W GO W AT
Suile. Apt.  etc. Sute. Apt . ete. 04052007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
74-3115404 Not Applicable
Ze Country . 2 Country 5, Cenilicate of Status Desired O $8.75 Additional
LAk Fee Required
6. Name and Addrdss’sf Current Registerad Agent 7. Name and Address of New Registered Agent

Name

JOSEPH E. IACIOFOLI JR PA

349 MAULE WAY Street Address (P.0. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33407

Sd4ve Maule Wa 4

City F L 2Zio Code

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

SIGMATURE
Sigramnxe, typec or pnnted !mr:pa of registered agent and btle | applicable. (NOTE: Rogisiared Agoent SIQnaling 10Quree whon rarglaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. G Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [ change [ Addition
NAME JARRIEL, ROBERT J HAME
STREET ADDRESS | 5420 MALULE WAY STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33407 CITY-ST-2IP
TTLE VP OJ Detete TLE O Ghange [ Adaiion
NAME WICHTERMAN, THOMAS O HAME
STREET ADDRESS | 5420 MAULE WAY STREET ADDRESS
CITY-§7-ZiP WEST PALM BEACH, FL, 33407 CITY-ST-2IP
TNE O Delete Tme Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CITY-ST-7(P
TTLE [ petete TITLE Dchange [ Adguion
NAME MAME
STREET ADDRESS SIREET ADORESS
CITY-S1-2P CHIY-ST-2IP
TALE [ petete TLE [ Change 3 Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIY-ST-29
THLE [ Detete TITLE [ Change  [T] Adsilion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1.21P cily-ST-2IP

12. | hereby cenrify that the information supplied with this filin(? does not qualify for the exemptions contaired in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is fjue and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver prarijtee empojvered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ywij ith all other like empowered. .
p—
é’tﬁaff JoTaess el @‘4//7

SIGNATURE:
YE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayuwme Phong £




