FILED
2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P93000008032 ecretary of State
1. Entity Name OS2 EETY
CLASSIC FABRICS INC. 04-05-2006 90138 005 150.00
Principal Place of Business Matiling Address
115 £. MASON AVENUE 115 E. MASON AVENUE .
DAYTONA BEACH, FL 32117 DAYTONA BEACH, FL 32117 . ) _ |
e s 0 A O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3166223 Not Applicabte
Zp Country 0 Couniry 5. Cenlficate of Status Desired [ 2::; Addiional
6. Name and Address of Current Registered Agent 7. Name and Add of New Regt d Agent

Name
o s s, K Ll
DAYTONA BEACH, FL 32119 ok ; b Cree

“ Dacdra Baued FL|*32) 1%

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

the obligations of registejed agent.
suemmM Z%AA
. typed of prvesd name of mmmﬂﬂﬁh. (NGTE: Re(ieiorsd AQent S HILYS fequined wher Menstitrg) DATE

174
.FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. i OFFICERS AND DIRECTORS I 11. ADDITIONS JCHANGES TC OFFICERS AND DIRECTORS IN 11
me | PTD 3 etete TME [1Change L1 Addition
NAME HOLLEY, BARBARA K NAME
STREET ADDRESS | 217 ARLINGTON AVENUE STREET ADDRESS
GITY-5T-2P DAYTONA BEACH, FL GITY-SF-2F
ILE VSD [ Deete TITLE [ Change  (J Additien
NAME HOLLEY, ROBERT M NAME
STREET ADDRESS | 217 ARLINGTON AVENUE STREEF ADDRESS
CITY-ST-2P DAYTONA BEACH, FL CiTY-ST-2p
TILE [ Detete TTLE [ Change [ Additlon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5F-2P
TALE 1 petete TITLE O Changs 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-3P CITY-S3-2P
IME O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TmE [ oelete me [ cChange 3 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-29

12. | hareby certity 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 repon is true and sccurate and that my signature shafl have the same legal effsct as if made under oath; that [ am an officer or director
of the corporation oF the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all othar like empowered.
SIGNATURE;¢’ 22 Tl U EY 5ET
- ytime Phons @




