FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT S ‘ ¢ Qiat
DOCUMENT # P04000139274 ecretary o ate
05-02-2005 90498 038 ***150.00

1. Entity Name
CLASSIC DESIGN KITCHEN & BATH, INC.

Principal Place of Businass Mailing Address . . .
3660 NE 42ND LANE 3660 NE 42ND LANE 20053813
OCALA, FL 34479 OCALA, FL 34479
T P T L
SY00 Ni& HANA, k. | 370D NE 23and, Ln.
Suite, Apt. #, etc. Suite, Apt. #, etc.
04082005 Chg-P CR2E0M (10/03)

LA LA

City & State City & Stat 4. FEI Number Applied For

Qcala. | FL Cgcaja S EL /A= 1915F3Y Not Appicabe
BZ}; )\} \179 Coi% ﬂ_ 5‘3}; )(/ 7(? Cﬁg’% 5. Cerificate of Status Desired O ?g.;gqmﬁonal

— - - 8.-Name and Address of Current Registered Agent 7.-Name and Addrose of New. Reglaterad Agent -
Name ‘
DIMURO, DONATO —DiMaro &bDﬁ){}affgl :
reeg re: ROA X INUI T 1S NOt ACCeplalle

%252&5 ,ff’ T;f%,E 7 wemn T Termic e Trakl

“ Meala FL | 557y 73

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

SIGNATURE
* Signawra, typed or printed name of regisiersd agent and tide € apphicable. (NOTE: Regisiared Agent signatura required when reinstating) DATE
Fli—E NOWI FEE IS s.'so-oo 9, Election Campaign Financing $5_OD May Be
After May.1; 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. S OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 4D X Delete e ., MCrange [ Additon
WA DIMURO, DONATO NAvE DiMurs, Doncdd -
STAEET ADDRESS | 2225 NE 45TH AVE swepraneeess | 7 ey loek, Terrace rakl
¢
CITY-ST-2P OCALA, FL 34470 CITY-ST-2IP ocala \ L BNH 73
TITLE 1 Delete TITLE {1 Changg [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTY.ST- 217 Crey-57-0P
TITLE O Delete TMLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
THLE (] Detete Tme (3 Change (] Addion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-21P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CY-ST-ZP - -, CITY-sT-21P
juts 0O Delete TILE [ Change  [C] Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quadity for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate ang that my signgture shall have the same legal effect as if made under cath; that | am an ofiicer or director
of the corparation or the recenvgr ar trustee empowered 1o execute thif report as regfred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmemyfwith an address, with all ather like empowered.

SIGNATURE:




