2007 FOR PROFIT CORP™RATION FILED
ANNUAL REPORT @R) _____ Jul 20, 2007 8:00 am

P0O5000115063
DOCUMENT # Secretary of State
1. Enlity Name
_ » of¢ e of¢
CLASSIC KITCHEN AND BATH DESIGN, INC. 07-20-2007 90017 024 7*7130.00
Principal Ptace of Business Mailing Address
9231 SCARLETTE OAK AVE. 9231 SCARLETTE QAK AVE,
FORT MYERS FL 33912 FORT MYERS FL 33912 :
2. Puncipal Place of Business - No P.O. Box # 3. Maling Address
PR3/ SCArleHo o4k
Suite, Apt. #, etc. % Suite, At. #, eic ong¢ MOORE CR?2E0z4 (4/07]
City & State City & State 4. FEI Murnber Applied For
g/— 7L _M;/(/ ﬁ/ 20-3322591 Mot Agplicable
?f-izﬂ Z ﬂ Cémm;y_é ‘3&% ? /4 7 Couniry 5. Certiticate of Stalus Desied (] ?i.;;ﬁf:élional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANTANGELQ, CHARLES M
9231 SCARLETTE OAK AVE. Srreel Address (P Q. Box Number s Not Acceplable)

FORT MYERS FL 33912

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changng its registered office or regsstered agent, or bolh, in the Stale of Flonda. | am tamiliar with, and accept

the obligations %gem.
SIGNATURE W -6 7

Sigrture, typed of printed e of regisleled Jashl and itle nﬁnuhcnble‘ INQTE Ragistered Agent signatuie equires whes ranslaing) L3 TE
" FILE NOW!!! FEE IS §550.00 © . .- : - : .
R “FRLE NOW _’FE.E 15:5550.00 ‘ - S B07 i93(2HbY FS. ai‘lowq for the waiver of the $.OO 00 9. Election Campaign Financing $5.00 may Be
S DUE BY'-September:'S, 2007 : «*1 late lee. By checking this box, the corporation certifigs 1 Trust Fund Contribuion, [ Added to Fees
Make CheckPayable to Florida Department of State .} did not recewe prior notice Fee 10 fie is 5150.00.&(" '
10. OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P [T Delete it (O Change [ Adgition
NAME SANTANGELO, CHARLES M NAME
STREET ABDRESS 8231 SCARLETTE CAK AVE. STREET ADDHESS
cay-sT-2¢ - FORT MYERS FL 33912 CIry-51-2IP
TITLE [ Detete TImE . ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CiTY-ST-7IP
1MLE [ Delete TIME ] Change  [] Addition
NAME MAME
TREET ADDRESS STRETT ADDRESS
CITY-ST-71P CITY-$1-2ip
e 1 Detete L [ Change {1 Aadition
NAME NAME
STREET ADDRESS STRELT ADORESS
CiTY-S1-21 CITY-S1-ZIP
TILE 1 Deleie TITLE {J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE 7 pelate TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY- ST 1P

12. | hereby cerlify that the information supplied with this fillng does not gualify for the exernptions conlained in Chapter 119, Flonda Statutes. | further certity that the informanon
indicated on this report or supplemental report is lrue and accurate and that my signature shall nave the same legal effect as if made under cath: that f am an officer ar director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment with apfddress, with all other tkeg&mpowered.

SIGNATURE: ' ?)7

“SIENATURE AND TYPED OR PAIFED NAWE OF SIGNING oFFICER OR DIRECTOR Date Dayluse Bhone #




