FILED

2006 FOR PROFIT CORPORATION Apr 05,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000137120 04-05-2006 90144 008 ***150.00

1. Entity Namae
CLASSIC INTERIORS INC.

Lop.
Principal Place of Busingss Mailing Address &““mh?‘\‘a

1208 N. JASMINE AVE. 1208 N. IJASMINE AVE.

TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689

S R I RIAT AR
Suite, Api. #, elc. Suitg, Apt. #, alc. 01132006 Chg-P CR2E034 (11/05)
Ciy & Siate City & State 4. FEI Number ) Applied For

20-35728%8 Not Apglicable
Zip Country Zip Country 5. Certificate bf Status Desired [ ggsgi Addilonal
6. Name and Address of Current Registered Agent 7. Namg and Address of New Reglstered Agent

Name

KLOCZKQC, ANNA
1208 N. JASMINE AVE. Street Address (P.O. Box Number is Not Accepiable)

TARPON SPRINGS, FL 34689

Gity FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatwre. yped or prnted name of registered agert and Uile il appkcable. INOTE. Registered Agenl signature required whon remnstatng) DATE
FILE NOW!II FEE IS $150.00 8. Eleclion Campai.gn F.inancmg $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TILE P [ Dekete TITLE O Crange  [J Aodition
HAME KLOCZKO, ANNA NAME
STREET ADORESS | 1208 N. JASMINE AVE. STREEI ADDRESS
CIry-s1-21P TARPON SPRINGS, FL 34689 CITY-ST-2IP
TITLE VP O belete TITLE ] Change ] Addilion
NAME KLOCZKO, RYSZARD NAME
SIREET ADDRESS | 1208 N. JASMINE AVE. STREET ADDRESS
CITy-S1-2IP TARPON SPRINGS, FL 34688 CITY-ST-2IP
e O Oetete TLE [ Crenge [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-SI-2P
TITLE 3 Delete TILE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Detete TIiLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIry-§1-2P
TILE [ Delete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P

12. | hareby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter {19, Florida Statutes. | further certity thal the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as il made under calh; that | am an officer or director
of the corparation or the racaiver or trustee empowered lo axecuta this report as required by Chapter 607, Florida Siatutes; and thal my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with all oiher like empowered

ANR Kiocz Ko
SIGNATURE: (d##1a £ (Lo bplocs PRES . '}/Lg/oé 72R7-943-2774

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DiRECTOR Dats Daytme Phone §




