FILED

Apr 03, 2008 8:00 am
2008 FOR R GORRQRATION ecrefary of State

03 ke e sk
DOCUMENT # PO5000137120 04-03-2008 90024 023 150.00
1. Enlity Name
CLASSIC INTERIORS INC.
PTUUVY v~ -
Principal Place of Business Maiting Address
1208 N. JASMINE AVE. 1208 N. JASMINE AVE.
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689 . .
P P T DGR A0
Suite, Apl. #, etc. Suite, Apt, #, elc. 01142008 Chg-P CROE034 (12/06)
Cily & State City & State 4, FEI Number Applied For
20-3592888 Not Applicable
2P Country Zp Country 5. Cortificato of Status Desired [ feae;i Addigonal
.B. Nama and Addragg of Currant Registered Agent 7. Name and Address of New Registered Agent - - -

Name

KLOCZKO, ANNA
1208 N. JASMINE AVE. Street Address {P.O. Box Number is Not Acceplabla)

TARPON SPRINGS, FL 34689

City FL [ Zip Code

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

SIGNATURE

i Sigyrature, byped o prnted rare of redisiared agent and fite il anplicable [NOTE: Reymstared Agent sigraturd requirad when remstating) QATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P O petete TITLE O changs [ Addition
NAME KLOCZKO, ANNA NAME
STREETADDRESS | 1208 N. JASMINE AVE. STAEET ADDRESS
CiTY-§T7-7P TARPON SPRINGS, FL 34689 CiTy-81-21P
e VP O Delete TTLE O change [ Additicn
NAME KLOCZKO, RYSZARD NAME
STREETADDRESS | 1208 N. JASMINE AVE. STREET ADDRESS
CiY-SI1-4ip TARPON SPRINGS, FL 34689 GiTY-S1- 21
TILE 7 pelete TITLE [ Change [ Addition
NAML NAME
SIREET ADORESS STAEET AUORESS
CITY-ST-2IP CTY-ST-2IF
TLE O Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDAESS SIAEET ADDRESS
GHIY-ST-2IP CITY-SI-21P
TITLE [ detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CIY-S1-21P CIlY-S1-2IF
TILE O pelete TITLE ] Change  [] Addition
NAME NAME
SIREET ADDRESS SIREE! ADDRESS
CITY-ST-2IP CHY-SI-2IP

12. | hereby cedify Ihat the information supplied with this liling does not qualify for the exempiions containad in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report of supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or lrustee empowered 10 exacute this report as required by Chapter 807, 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.

¢ AnnA  KLoc 2Ko

sneumunae:aﬂmﬂ e CRES V3ifo§  727-9%3-2778

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayure Phone ¥




