2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 13, 2007 8:00 am

DOCUMENT # P05000089482- -

1. Enlity Name

CLASS AND SONS ENTERPRISE, INC.

Secretary of State

02-13-2007 90008 018 ***158.75

Principal Place of Businoss Mailing Addross
1308 CASTLEPORT RD. 1308 CASTLEPORT RD.
e mm— H"”m ul "m m»ll““lm ||H) ||m ‘l“l m” |‘||‘ mll UII'IHH"’
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suile, Apl. #, olc. Suile, Apl. #, clc. 1st MOCRE CR2E024 (101;06)
ity & Stal Cily & Slat . | Applied F
City ale ily ate 4. FEI Number 20-3213327 | pplied For
| Not Applicable
ap - Couniry Zip Couniry 5. Cerficale of Slalus Desired IE/ g_)se'gesq'l'::’:;"o"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namc
CLASS, MIGDOEL A
1308 CASTLEPORT RD. Slrael Address (P.0. Box Number is Not Acceplabie)
WINTER GARDEN FL 34787
City FL Zip Code

8. The above named entily submits this staloment for he purpose of changing ils regislered effice or registered agenl, or beth, in the State of Florida. | am lamiliar with, and accept

.. the obligations of registered agenl.

-SIGNATURE

Sgratura, fyped or printed name cf regsterga agent and tile ¢ apnkcauly, {NOTE. Registered Agentsignature rgaused when rainsianng) DATE

FILE NOW!1! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[]  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1NtE FD O Oelete mie PbH TFChange [ Addilion
WAME CLASS, MIGDQEL A NAME e/‘s‘ss' M!?db‘éL 4 .
STREET ADDRESs | P.O. BOX 252 SIREIADDRESS |2 g Box GGENT
ciy-sr-zp | WINDERMERE FL 34786 Cily- ST 2P ShBme  Fl 33166-831F
TIIE vD (] belete i 2 FThange [ Addilion
NAME CLASS, MIGDQEL NAME c/qss lec/oEL
siretT apomess | PLO. BOX 252 SILET ADORISS | 2 ) :6%‘ LGR3IN
CITY-§T-21P WINDERMERE FL 34786 iy ST-2IP Mem, , £L 33N~ ¥315
IME 7 Delete Lk [ Change [ Addilion
NAME e . . I IO . N
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP clY-si-zip
TLE L] Delete e [Jchange  [J Aadilion
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
CINY - SI-2IP CITY ST-2IP
TH14 ([ pelete n O change [ Addition
NAME NAME
SIREET ADDRFSS SIRLET ADDRESS
CITY-SI-2IP CITY-ST-2IP
e [ Delote e [ change  [] Addition
NAME NAME
SIREET ADDRESS SIHEET ADDRESS
CINY-51-7IP City-s1-2IP
12. | hereby certify that the informalion supplied wilh this filing does not qualify for the exemptions contained in Section 119, Ficrida Statutes. | further certify that the informalion
indicated on this report or supplemen rLis irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivor or ompowored to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an allachment agfacd 7with all other like empowared.
pr7 - @
SIGNATURE: o= - &-0F
Date Daytere Phoae «

SIGNAYYRE AND TYPED OR PRINTED NAME Of. S1GNING OFFICER OR HRECTOR
el




