--2706 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Apr 03, 2006 8:00 am

DOCUMENT # P05000163617 ecretary of State
1. Entity Name
NORMAN'S CLASSIC ELECTRIC, INC. 04-03-2006 90394 043 ***150.00
Principal Place of Business Mailing Address
915 E. EAGLE AVE. P 0 BOX 747 ST L
EAGLE LAKE, FL 33839 EAGLE LAKE, FL 33839 '
P R TN EEA R
Suite, Apt. #, etc. Suite, Apt. #, eic. 03302006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEl Numpger Appiied For
RO ’§Cf ('/ 34 9 j Not Applicable
Zp Countey Zip Country 5. Certificate of Status Desired O g’i’ ;gq:;?s;“o“a'
€. Name and Address of Current Registered Agant_ 7. Name and Address of Ne_w Registe_red Agent

Narne

BISHOP, WILLIAM F
915 E. EAGLE AVE. Street Address (P.O. Box Number is Nol Accepiable)

EAGLE LAKE, FL 33839

City FL Zip Code

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

SIGNATURE
N . Signature, typad oF pnnlod name of regrstered agant and Llig | applicanie (NOTE: Registered Agent signature raquirgd whan 1enstating) DATE
L - - i . N .
FILE NOW!! FEE IS $150.00 9. -Efection Campalgn Emancmg - $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. K5 . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
meg . |P [ Delete TILE O change  [J Addition
NAME - BISHOP, WILLIAM F NAME
STREET ADDRESS | 915 E. EAGLE AVE." . STREET ADGRESS
civ-s1-2¢ | EAGLE LAKE, FL 33838 CITY-S1-2P
TLE VP O pelete TITLE [Jchange [ Addition
NAME NORMAN, BENJAMIN R NAME
STREET ADDRESS | 310 DR. MARTIN LUTHER KING STREET STREET ADDRESS
CITY-51-21P DUNDEE, FL 33838 CITY-ST-2IP
TITLE O oetete THLE [J Change  [J Addition
SAME HAME
STREET ADDRESS | ° STREET ADDRESS
oY -51-21P CITY-§T-2IP
NiLE [ etete TiTeE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GIy-S1-21P CITY-SI-7iP
e [ Delete TITLE (O Change [} Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . - CITY-ST-2IP
ILE O pelete TITLE O] Change [ Addition
NAME : NAME - -
STREET ADDRESS STREET ADDRESS -
CIiY-ST-21P CIFY-ST-ZP

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlify that the information
indicated on this rapor: or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /}JZ'C\? /<y 2 '3/'-?//0 ¢ FC3-29/-465C

Y
SIGNATURE AND TYPED QR PRINTED NAME OF STING OFFICER OR DIRECTOR Date Daytima Phone ¥




