2008 FOR PROFIT CORPORATION

* ANNUAL REPORT FILED

/DOCUMENT # P04000031780 1526
1. Entity Name :
CLASSIC BUILDING PRODUCTS INC 2608 JUL 23 AH
SECRETAR"-.‘E ffr[?a‘%ﬁ X

Principal Place of Business Mailing Address ) ‘ TAL L AH ASS ’

5430 MAULE WAY P O BOX 16245 ) ) -

WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33416

R IR
Suite, Apl. #, gic. Suite, Apt. #, ete. 04162008 Chg-P CR2E034 (12/06)
City & Stale City & Stale 4. FEI Number App*

74-3115404 Not ;
Zp Country Zip Couniry 5. Certificale of Status Desired (| ?esa.gesq er:éﬁ
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOSEPH E. IACIOFOLI JR PA
5430 MAULE WAY Street Address (P.O. Box Number s Mot Acceptable}

WEST PALM BEACH, FL 33407

City FL ] Zip Cods

8. The above named entity submits this statement for the purpose of changing ils registered otfice o registered agent, or bolh, in the State of Florida. | am lamiliar with, at
the obligations of registered agent.

SIGNATURE
Shgnatws, 1ypad of prnied naNE o regislerod agant ond ik il apcticatls. {NGTE: Ragisterad Agonl skxidturd rdquirtn) wian omsmaning) DATE
FILE NOWII FEE 1S $150.00 9. Elaction Campaign Financing 55.00 may Be
After May 1, 2008 Fee will be $550.00 “Trust Fund Contibution. (J  Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS |
e p O vetsts TTLE {73 Change
WAME JARRIEL, ROBERT J HAME
STREET ADDRESS | 5420 MAULE WAY STREET ADDAESS
Y- §i- 2P WEST PALM BEACH, FL 33407 Ciry-S1-2P
TRE VP O Delete nne [ Crange
HAME WICHTERMAN, THOMAS O . HAME
STREET ADORESS | 5420 MAULE WAY STREET ADDRESS
oITY-S1- 217 WEST PALM BEACH, FL 334067 CIFY-SE-2P SGSi oA o
e O Detete TIME OFAZ3/08~-01019--023  ## 50, Gt
NAME HAME o
STREET ADDRESS STREET ADDAESS
CirY-51-22 CiTY-SI-2P
e O oelete e (O Change
HAME NAME
STRZET ADDRESS STREET ADDRESS
CY-5T-2P CIFY-51-2P
TiLE O peele TiTE [ Change
HAME HARKE
STREET RODRESS STREET ADDRESS
oiry-s1-27 CIFY-81-21P
nRE O Deletz TIRE [ Chenge
HAME MAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2I# 3Ty -Sr-2p

12. 1 hareby certify that the information supplied with this fiting does not quality for the exemplions cantained in Chapler 119, Fiorida Statutes. | wurther certify that the ink
indicated on this ceport or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an oflicer ¢
of the corporation or the r T or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and ihat my name appears in Block 10 or E
changed, or On an agtach ith an ddress, with all olher like empowered.

CISAALATIIDE.



