— - - -

e - FILED

2006 FOR PROFIT CORPORATION Aug 22, 2006 8:00 am
ANNUAL REPORT , Secretary of State

DOCUMENT #P P05000115063 08-22-2006 90028 018 ***150.00
1. Entity Name
CLASSIC KITCHEN AND BATH DESIGN, INC.
Principal Place of Business Mailing Address g
9231 SCARLETTE OAK AVE. 9231 SCARLETTE QAK AVE. . 5 .
- FORT MYERS, FL 33912 US FORT MYERS, FL 33912 S 5 03258 8 3
P s | [ | NIRRT
R -
Suite, Apt. #, etc. Suite, Apt. #, elc. 06212006 Chg-P CR2E034 {11/05)
City & State City & Staie 4 FEINIMEBigy Applied For
A0-3232259 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired d Ei‘;esqa:’:éuo”al
6. Name and Addrass of Current Registerad Agent _ _ 1. Name and Address of Now Registered Agent

- T T e e _ T - T T/ 7 | Name T~ "' _'_'j_':"_ T T
SANTANGELQ, CHARLES M ~ 7
9231 SCARLETTE OAK AVE. Street Address (P.O. Box Number is Not Acceplable)
FORT MYERS, FL. 33812 :

City . FL | Zip Cods

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. tam familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signalure, fyped or printed name of regsiened agenl and tille #t appicable. {NGTE: Regustered Agant signature required when renslaling) DATE
- FILE NOWIl FEES$150.80; . | - 9.-Election Campaign Financing__. . $5.00 May8e. | In accordance with s. 607. 193(2)(b). F.S.. the _.1.
Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not recsive the prior notice.
- 10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Delete TTLE [ Change [ Addition
NAME SANTANGELQ, CHARLES M NAME
STREET ADDRESS | 9231 SCARLETTE OAK AVE. STREET ADDRESS
Ci3Y-ST-2P FORT MYERS, FL 33912 CITY-81-2P
TILE [ Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIPY-SI+2IP
o me T T I T L O vetere ™ THiLe : 1 Change [ Addilion
. NAME . NAME
—, -.~|-STREELADOEESS. e o o~ —— o * SAREETADDHESS ™| R —
L= Loony-stozp . GITY-ST-2IF R
Bt s —_— -« e
v, TIMLE : =~ O Detete TITLE O Change [ Additien
NAME ' NAME
SIREET ADDAESS SIREET ADDRESS
CIFY-ST.2IP CITY-57-2P
e - O pelete T O change [T Addition
4 'NAME NAME
» STREET ADDRESS . STREET ADDRESS
CITY-5T-21 . ciy-sT-2IP
TILE O Delete THILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-s1-7P CITY-S1-2P

12. | hereby ceniify that the information supplied with this filin é; does not qualify for the exermptions contained in Chapter 119, 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 sams legai effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute lhis report as required by Chapter 807, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent wuh address with all other liki

SIGNATURE: ( / f’/i—Oé 239 £33- 2600

SIGNATURE AND TYPED OR PRMNAEE oF SIGAING OFFic ErBr mrtecﬁn R L.Dmipime PoaG # LY.
LoD R s o

o



