2006 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR)

DOCUMENT # P05000164536

1. Enlity Name

CLASSIC GENERAL MAINTENANCE INC.

Principal Place of Business

3063 W. BOTH ST.
HIALEAH GARDENS FL 33018

Mailing Address
3063 W. BOTH ST,

HIALEAH GARDENS FL 33018

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 29, 2006 8:00 am
Secretary of State

(03-29-2006 90130 012 ***150.00

AR

1st MOORE CR2E034 (10/05)
Cily & State Cily & State 4. FEl Number ; X Applied For
J—O“ 3? ?O_OC'L Not Applicable
Zi Count - "
P auntry ap Couniry 5. Certificate of Status Desired a $8'75 Addluonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DELGADO, WILLIAM
3063 W. 80TH ST.

HIALEAH GARDENS FL 33018

. P

Street Address (P.Q). Box Number is Nat Acceptable)

City

FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or regisiered agent. or bath, in the State of Florida. | arm familiar with, and accept

the obhigations of registared agent.

SIGNATURE

Signature, fypen of preite name of regusteend AQENI AN Lk 1t apohCatin

(NCTE Regsleran Agent signalune reiured whir [omsiamyg) DATE

ey

.- FILE NOW!! FEE1S'$150.00.
- After'May 1, 2006 Fee Wil Be $550.00 -
_Make Check Payable to Florida Department of State ;

v

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. ! QFFICERS AND DIRECTORS . ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD i [ pelete TITLE [dcChange [T Addition
HAME DELGADQ, WILLIAM - NAME

STREET ADERESS 3063 W. BOTH ST. ;i STREET ADBRESS

ciy-51-21F HIALEAH GARDENS P&,~3301B QY- 51-2IP

TITLE : 7 Delete TITLE [ Change [} Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P ITY-ST-2iP

THT O velete THLE - [ Crange  [7] Addiion
HAME NAME

STREET ADDRESS STAEET ADDRESS

£ITY-51-7P CITY-ST-2P

TILE O Delete TILE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

e O Delete TIMLE ) Change L] Addution
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7F GITY-ST-21P

1ILE ’ 3 Detete e (O Change ] Aadilion
NAME NAME

STAEET ADDRESS STREET ADCRESS

CITY-Si-7P /—\ h Y- ST-70P

12. | heraby certity that the infl
indicated on this report or
of the corporation or the req

if changed, ar on an atiach
SIGNATURE: D]

s. with all ather like eampowered.

lin, }n{es not quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
€ hng accurate and that my signature shall have the same legal eflect as if made under oath, that | am an officer or director
to execule this reporl as required by Chapter 607, Florida Statutes; ang that my pame appears in Block 10 or Block 11

SIGN!TUR%AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytma Phong ¥




