2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 26, 2007 8:00 am

PgleNla{nEnENT # P0O5000137120 Secretary Of State
CLASSIC INTERIORS INC. 03-26-2007 90059 038 ***150.00
Principal Place of Business Mailing Address
1208 N. JASMINE AVE, 1208 N. JASMINE AVE.
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
T B IORTR A0 R AT
Suite, Apt. #, ate. Suite, Apt. #, etc. 01072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3592888 Not Applicable
e Country Zp Country 5. Cenificate of Status Desired [ gigfq l':f:;'b"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
KLOCZKO, ANNA
1208 N. JASMINE AVE. Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34689
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signature, typed or printed name of registered agent and tta if apphcabla. {NOTE: Registered Agent signature reguired whan reinstating) DATE

" FILE NOW!II FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

After. May 1, 2007 Fee will be $550.00 Trust Fund Contribution. OO  Addedto Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P O pelete TiTLE [ change [ Additior
NAME KLOCZKO, ANNA - NAME
STREEV ADDRESS | 1208 N. JASMINE AVE. STREET ADDRESS
CIVY-S8T-ZIP TARPON SPRINGS, FL 34689 CIry-SI-2IP
TITLE VP O Deleze TITLE [Jchange [ Addition
NAME KLOCZKQ, RYSZARD NAME
STREET ADDRESS | 1208 N. JASMINE AVE. STREET ADDRESS
CITY-5T-2P TARPON SPRINGS, FL 34689 CIry-ST-2IP
TITLE [ pelete THLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZiP
TITLE O Delete TITLE [ ¢hange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2IP
WITLE O pelete LE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute 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 attachment with an address, with all other like empowered.

Anaid  KilocTKo

SIGNATURE: __ na o oo lie PRES . Yiofo7  727-182-3778

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirng Phone #




