FILED
2006 FOR PROFIT CORPORATION - Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000047324 04-20-2006 90195 024 ***150.00
1. Entity Name
CLASSIC CABINETRY AND CONSTRUCTION, INC.
Principal Place of Business Mailing Address
8612 215T AVENUE NW 800 S. OSPREY AVE.
BRADENTON, FL 34209 SARASOTA, FL. 34236 : ,
> T eSS VAR OARARMERARArk
Suite, Apt. #, etc. Suite, Apt. #, elc. 01092006 Chg-P CR2E034 {11/05)
City & State Cily & State 4. FEI Number Applied For
20-0977027 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ gg;z; GE:J“"M'
- 6. Name and Address of Curront Regivtorod-Agentea.te m i cus fremt. s —~7 - Name aied Addross 6f New Registerad Agent T

Name

JACOBSEN, LANCE E

800 S. OSPREY AVE. Street Address (P.O. Box Number is Not Acceptabla)
SARASOTA, FL 34236

City FL | Zip Code

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

SIGNATURE
Signature, typed or prinled name of registered agent and title if applicable. {NQTE: Registered Agent signature requised when rainstating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.l'nancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. A Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ pelste TME [ Change [ Addilion
RAME JACOBSEN, LANCE E NAME
STREET ADDAESS | B612 21ST AVENUE NW STREET ADDRESS
Cify-S1-2p BRADENTOCN, FL 34209 CITY.ST-2IP
YITLE O pelete THLE [ Change  [J Addition
NAME NAME
STREET ADURESS STREET ADDAESS
CITY-51-21P Ciry-S1-ap
TITLE O Detete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S§T-2IP
TILE [ elete TITLE [ change [ Additign
HAME HNAME
STREET ADDRESS STREET ADORESS
CiTY-ST-27 CiTY-ST-2P
TMLE [ Delets ME [ change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-$T- OF
TILE O velste TITLE [ Ghange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hareby cetily that the information supplied with this ﬁling does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or ditector
of tha carporation or the raceiver or lrustae empowared to executa this report as required by Chapter 607, Florida Stalutes; ang that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with gli other like empowered.

SIGNATURE: _/ Sto, Yt el

" BIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phona #




