FILED
2007 FOR PROFIT CORPORATION May 11, 2007 8:00 am

___. . ANNUAL REPORT Secretary of State
DOCUMENT # P05000031462 e S 05-11-2007 90022 045 ***150.00

1. Entity Name
CLASSIC TAMPA HOMES, INC.

Principat Place of Business Mailing Address Q“ 11“%“8

614 5 LOIS AVE 614 51015 AVE
TAMPA, FL 33609 TAMPA, FL 33609 .

Suite, At #. etc. Suite, Apt. #, elc. 04262007 Chg-P CR2E034 (12/06)

City & Stale Clty & State 4. FEI Number Applied For

20-2771844 Not Applicable
Zip Country - Zip Country " i $8.75 Additional
5, Certificate of Status Desired ] Fes Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PRINCE, RANDELL L
614 S LOIS AVE Streel Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33609

City FL ] Zip Code

8. The above named entity submits this siatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am {amitiar with, and accept
the obligations of registered agent.

SIGNATURE
Bignature, lyped o printed name of reqistered agert and tlle f apoheably, [NOTE: Regisio-nd Agent sigrature requindd wher renstanng) DATE
FILE NOWII! FEE IS $150.00 9. Election Carnpaign Einanc‘mg $5.00 may 8e
After May 1, 2007 Fee will be $550.00 Trust Funct Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
IME -~ VP O Dekete e ) Change [ Additon
NAME -REMEEE RANDALL L PRI Hc.li NAME
STREET ADDRESS | 614 S LOIS AVE STREET ADDRESS
CITY-57-2IP TAMPA, FL 33609 CHY-5T-7P
TITLE w~ P [ pelete (i3 JcChange [ Addition
NAME WIEZOREK, PAUL NAME
STREETADDRESS | 1005 § STERLING AVE STREET ADDRESS
CiTy-s1-21p TAMPA, FL 33629 CiFy-ST-21P
THLE [ vetete 1L [ Change (] Addition
MAME NAME
STREET ADORESS STHEET ADDRESS
CITY-$T-7P CIry-53-21p
TITLE [T petete TITLE {71 Change [T Aadilion
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-87-21P ciry-53-21P
TITLE [ pelete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-5I1-21P
TmE O peiete TITLE [3change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CIrY-Si-219

12. | hereby cerlity that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplermental separt is true and accurate and that my signalure shall have the same legal etfect as it made under oath; 1hat { am an officer or director
of the corporation or the receiver o (rus:ee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name eppears in Block 10 or Block 111if
changed, or on ¥ rother like empowered.

Reupal 2 Feimeu 4-20-87 Q13 84/85/S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute Daytrme Prove 5

SIGNATURE:




