FILED

2005 FOR PROFIT CORPORATION + Apr28,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000147576 . 04-08-2005 90045 008 ***150.00
1. Entity Name
PC CLASSiC SERVICE, INC.
Principal Place of Business “ 7 maling Address
14160 NW 154TH LANE ' 14160 NW 184TH LANE 86013359
WILLISTON, FL 32696 US WILLISTON, FL 32866 US ' .
R S A DO T
Suite, Apt. #, eic. Suite, Agn. &, e1c. 01142005  Chg.P CR2E034 (10/03)
City & Slate City & Siale Nurmber Applied For
— O 20 i =
Zp Country Zip Country . $8.75 aaditionat
_ 8. Certificate of Stetwws Desied [0 Foe Raquirad
§. Name mnMﬂrmwlCumm Roglnm Agcm 7. Name and Address of New Regi d Agont
- . v, ——T ————— - = -
SHARON C BRANNAN CPA PA - -
161 N MAIN STREET Street Address (P.O. Bax Nunber is Not Accoplabie)
WILLISTON, FL 22696
city FL l Zip Code
8. Tha abova namad entity eubmits this staternent tor the purpose of changing its repistered otfice or registerad agant. or both, in the State of Florida. | am famitiar with, and accept
the obligations of rogiastered agant,
SIANATURE b
. w,wummdwmmmlm~ {NOTE: Reg Mw.w—w 7 DATE R
. . e —— 1. - - - - - -
" FILE NOWH! FEE IS $150.00 8. Blection Campaign Finanging' __+ $5.00 maypa
ARter May 1, 2008 Feo wﬂsl be $550.00 Trust Fund Conibution:. [ Addedto Foes
1
1II. DFFICERS AND DIREL‘TORS [ - 11, ADOiTIONSICHANGES T0 OFFICERS AND DIRECTORS IN 11
me | PSD j "%m ' me T [ Changa = L] Addiion
N SCHMICK, PETER J : NAME
STREET ADDRESS | 14180 NW 184TH LANE STREET ADORESS
ory-st-np | WILLISTON, FL 32638 QY- 57-7F
mE vID 1 els e P S ’r' D Wm ) Asdlion
HAME SCHMICK, CHRISTINA M RAME
TREES ACDFESS | 14160 NW 184TH LANE STREET AOORESS CH““ST‘““ m.pAtRITZ
orr-st-2¢ | WILLISTON, FL 32696 tily-s1-2¢
ms O Deiets Tme O crange (7 Addition
NAME HAME
T . . N s - e ——. e e
CTTY- 5T-2f CITy-S1- 79 . .
mE O Detets me O Changs [ Addition
NE T - - ) . T N - - R - - —- - it
STREET ADDRESS STREET ADDRESS
Y-S any-si-¢p
TME [ petess TTLE Oonnge [ Aation
HAME . . HAME
STREET ADDRESS | - . C STREET ADORESS
Y- SI- 2P - ory-st- e
T‘_n_f‘_ _-___- __;A - _ - <, i O Deteen e I =, 5 Lot Dctange [ Addition
- k"Il ISR e - ’ -
or-st | A ©oo ) arrste o
12. | heraby ¢ that the infermation nupphod wilhs bhis il ot qualily for the exemption stated in Section 119.07(3 )i}, Flonda Statutes. | further oemlylhal the nfarmation -
ont urnpoﬂorwpplmntal 13 ue d andlhn\mynlgnatureshalihavalhowne ol efiact a3 if made under oath; that | am an officer of diractor
ot the corporation or the receiver or tnujibe d this repogf a8 (acuired by Chapter 607, Florida Statutes; and that my name appears in 8lock 10.ar alnck ni
changed, or on an attachpamwith g e
SIGNATURE 1Y 05 354533 Q?{)Q
Duptrre Phons #




