FILED
2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P05000021299 ey 03-23-2007 90006 008 ***150.00

1. Entity Name

CLASSIC CONSTRUCTION INC

Principal Place of Business Mailing Address IVUDIIUY
5450 BRYANT AVE 5450 BRYANT AVE
SANFORD, Fi. 32773 SANFORD, FL 32773
e e . L T OO
3450 S, BRYANT Ave| 5450 3. Bryant Aw.
Suite, Apt. #, etc, Suite, Apt. #, etc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
SANFORD | FL SANFoeD L 59-3040146 Nol Applicanio
525 173 C(amsuh ép;? (7 f) 5 COE?L%H 5. Certificate of Status Desired O ?eae'z‘?q 3?;;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUDLES, DAVID = S
5450 BRYANT AVE treel Address (P.O. Box Number is Not Acceptablg)
SANFORD, FL 32773 SU4S6 & BRYANT AVE.
“Yan Ford FL | *%%493

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 r gisrere%
SIGNATURE 71 Lo /)

Su?]’ﬁaluae, typed o printed name ot registered agent and title i apiicable. {NCTE: Registeredt Agent signatyre reguired when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa‘\gn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TITLE [ change  [C] Additien
NAME PUDLES, DAVID NAME
STREET ADDRESS | 5450 BRYANT AVE STREET ADDRESS
CITY-57- 2P SANFORD, FL. 32773 CITY-ST- 2P
TITLE [ Detete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TILE (] Dewete ut Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITYy-8i-2IP CITY-ST-2IP
TITLE O detete TILE [J Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CITY-ST-2IP
TTLE [ pelete TMLE Ochange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-S1-21P
TITLE O oetete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chagter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or frustee empowered t0 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: i

$IGNATURE ANE: TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Prone #




