FILED
2006 FOR FROFIT CORPORATION May 02, 2006 8:00 am

DOCUMENT # P05000031462 Secretary of State
1. Entity Name 05-02-2006 90184 017 ***150.00
CLASSIC TAMPA HOMES, INC.
Principal Ptace of Business Mailing Address ) _
614 5 LOIS AVE 614 SLOIS AVE o -
TAMPA, FL 33609 TAMPA, FL 33609 : ' ‘.
T s [EC R EAR AL CRCHIOA T
Suite, Aot #. etc. Suite. Apt. &, etc. 04282006  ChgP CR2E034 (11/05)
City & Siate City & Staie + FEI Number Apphed For
20— 277184Y4 Not Applicable
Zip Country Zip Country 8, Cerntficate of Status Desired O 22 ;fqmm
5. Name and Address of Current Reglstored Agert 7. Name and Addross of New Rogistared Agent

Name
PRINCE, RANDELL L

614 SLOIS AVE Street Address {P.O. Box Number is Nol Acceptable)

TAMPA, FL 33609

City FL IZipCode

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 accep!
the obligations of registered agent.

SIGNATURE
SIOPEtNe, TyDedt OF TYNIESd hdsma of fepiared agent end e # appiicatble, {NCTE: Flepisisrad Agent signaturs sequirad when renstating) DATE
9. Elaction Campaign Financing $5.00 May Bo
FILE NOWI! FEE 15 $450.00
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00 AddedtoFees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Pacsipiast [ Delee me Clchnge [ Addition
- Ranbizte L Peincs HAME
SREETMOORESS | 0\ S [ AVL STREET ADDRESS
oSt | Tmep FL 3309 omv-s1-2¢
me ve O Detets e Ocrange [ Addition
RAME PALL WIEZoclc NAME
smrooess | 1005 § STeRuMe AVE STREEY ADORESS
ovst2r | Tawen o 33629 o829
TME O petete me Ochnge {7 Addition
HAME HAME
STREET ADDRESS STREET ADORESS
cny-s1-2p Cy-87-2°
me O Delete TME O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
cmy-51-2p cry-§T-0p
TME [ Delete TIE [ Change [ Addiion
HAME - HAME
STREET ADDRESS STREET ADDRESS
cmyY-S1-29 CnyY-§7-2p
me O] Detets e O Change ] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CImy-51-2p Ciy-§7-2p

12. { hereby oemglma: the intormation suppiied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated 8 repor o supplemm!al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the ggrporauon or tha 1e slee e'npowe(ed to eﬁ:le this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: Rembul L Peisers AMe26-00 384 3515

SIIMATURE AND TYPED OR PRINTED NAME OF SIGRENG OFFICER OR DIRECTOR Dae Dexytvres Prore 4




