2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Jan 31, 2007 8:00 am

DOCUMENT # P06000125298 Secretary of State
1. Entity Name
CLASSIC DESIGN HOMES, INC. 01-31-2007 20060 001 ***150.00
01-31-2007 90060 Q02 *****8 75
Principal Place of By_si'qess ' Mailing Address
13055 SW 79TH CIRCLE PO BOX 332
OCALA, FL. 34473 LECANTO, FL 34460 6 B 0 U 05 9 0
R [ 0GR TR
Suite, Apt. #, ele. Suite, Apl. #, etc. 010520607 Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Number Applied For
o . I 5 & 3 7 é 7 "{ Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired X ?g'ggt‘ﬁ?:;““m’"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

ENGLISH, DAVID A

13055 SW 79TH CIRCLE Street Address {£.0. Box Number is Not Acceptable)
OCALA, FL 34473 .

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. t am familiar with, and accepl
the obligations of registered agent,

SIGNATURE
Signature, typed o printed namea of registered agen and e It applicable. (NCTE: Registored Agent signature raquited when rainslating) DATE
| O . - . .
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE P O Delete TMLE [ change 7] Addition
NAME ENGLISH, DAVID A NAME
STREET ADDRESS | PO BOX 332 STREET ADDRESS
CITY-8T1-21p OCALA, FL 34480 CITY-ST-2IP
TITLE 1 oetete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-29 CITY-ST-2IP
THLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET AGDRESS
CITY-ST-2IP CITY-ST-2P
fITLE 3 Delete TILE [JChange [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE 3 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2% CITY-ST-ZIP
TIMLE 3 Delete TITLE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusige empowered to 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 ap-S8Hress, yith 2!l other like copereead.

>y,
[ 5T

CILMMAT




