FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgtCNU MENT # P04000128795 05-02-2007 90114 049 ***150.00
. Entity Name
CLASSIC LANDSCAPE & MAINTENANCE INC.
Principal Place of Business Mailing Address
11804 DE HERREDA DR 11804 DE HERREDA DR - )
NORTH PORT, FL 34287 NORTH PORT, FL 34287 _ -7 ‘
L R A A A
Suite, Apt. #, etc. Suite, Apt. #, stc. 04262007 Chg-P CROE034 (12/06)
City & State P City & State 4. FEI Number Applied For
20-1598747 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired [ fi-;fqﬁ:‘:;“"“a'
6. Name and Address of Current Registared Agent 7. Namae and Address of Ne\«} Reglstered Agent —
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST, . Street Address (P.O. Box Number is Not Acceptable)

4TH FLOOR
MIAMI,-FL 33145

Zip Code

City FL

8. The above named entity submits Lhis stalerment far the purpose of changing its regislerad oltice or registered agent, or both, in the State of Floriga. | am lamiliar with, and accept
the cbligations of registerad agent. "% %

o
SIGNATURE ¥
Signate, typed or ponted nama of registersd agant and title d Jpplicabia, (NCTE: Registered Aganl signature required when rensialing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O Gelete TILE O Change [ Addition
NAME BASSI, JOHN A JR NAME
STREET ADDRESS | 884 CUMBERLAND RD STREET ADURESS
CiTY-ST-ZIF VENICE, FL 34293 CIiY-SI-2IF
TLE ] Delete TIILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-2Ip CIY-51-2P
TLE Cope T Delete TITLE [J Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-51-2P cIy-s1-2I
TiLE U Dalele 1iLE [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-57-21F ClY-ST-2Ip
TILE [ pelete e [ Change ] Addition
NaME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$1-Zi
THLE O petate TILE I Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CIry-ST-21P

12. | hereby certity thal the informalion supplied wilh this tiling does not qualify (or the exemptions containad in Chaplar 119, Flerida Statutes. | further certify that the information
indicated on this repon or supplemantal report is trua and accurate and that my signaturg shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trusiee eampowered 10 execute this report as required by Chapter 607, Florida Siatules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmght with gn address, with all other like empowered.
SIGNATURE: %L g@/f‘" /L Hlzv/a> (G ) yay-4 940

/EFNATURE AND TYPED OR PRINTED NAME OF zoﬁmc OFFICER OR DIRECTOR Dite Dayline Fhone #




