2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2008 08:00 AT

DOCUMENT # P04000047324

1. Entity Name

CLASSIC CABINETRY AND CONSTRUCTION, iNC.

Secretary of State

Mailing Address

80O S. OSPREY AVE,
SARASOTA, FL 34236

Principal Place of Business

8612 21ST AVENUE NW
BRADENTON, FL 34209

. DO NOT WRITE IN THIS SPACE

00 O

01082008 No Chg-P CR2E034 (11/05)

&, FEI Number Appiiad For
20-0977027 Not Applicable

- ) " $8.75 Addttional
8. Cenilicate ol Status Desired 0 Fee Required

6. Name and Address of Currant Registerad Agont

JACOBSEN, LANCE E'
800 S. OSPREY AVE.
SARASOTA, FL 34238

‘DO NOT WRITE
IN THIS SPACE

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

the obiigations of registered agent.

SIGNATURE

Ssgnaturs, typed of oonted name of regustered agen and Lile f appicable

(NOTE" Ragisierea Aganl Bgnatura required whin renslaing) DATE

FILE NOWI!!! FEE IS $150.00

After May 1, 2008 Foo will be $550.00 Trust Fund Contribution.

9. Election Campalgn Financing

$5.00 may Be
Added to Fees

10. . OFFICERS AND DIRECTORS ]

TLE P

NAME JACOBSEN, LANCE E
STREET ADDRESS | 8612 218T AVENUE NW
CITY-ST-2IP BRADENTON, FL 34209

TIME

NAME

STREET ADDRESS
cmy-sT-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREEY ADDRESS
cmy-§1-21P

TITLE

NAME

STREEY ADDRESS
cry-s1-zIp

TITLE

NAME

STREET ADDRESS
CiTy-51-01P

__ Ugooa0s1461
02413/08-80051

[y
]

boa 150, oo

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fitiné; doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
I s accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of tha corporation or the receiver or frustee empowered tc executa this report as required by Chapler 607, Florida Statutes; and that my name appesrs in Blogk 10 or Block 11 if

indicated on this reporl or supplemental report is true an

changed, or ¢n an attachment with an ad s, with all other like empowered.

of-/ - O

BIGNATURE AND TYPED OR PRINTED NAME OF SIGK!ING OFFICER OR DIRECTOR

Date Dayhme Phana §




