FILED
2008 FOR PROFIT CORPORATION | Apr 28,2008 8:00 am

ANNUAL REPORT
DOCUMENT # P93000008032 ecretary of State
04-28-2008 90363 012 ***150.00

1. Entity Nama
CLASSIC FABRICS INC.

Principal Place of Business Mailing Address . q1 _
115 E. MASON AVENUE 115 E. MASON AVENUE v
DAYTONA BEACH, FL 32117 DAYTONA BEACH, FL 32117

ey T

Suite, Apt. #, $16. Suite, Apt. #, etc. 04242008 Chg-P CR2E034 (12/06)

ity & State ily & Sjate 4. FEI| Number Applied For
50/,1;6(\ CD A \’/’PM , FL: pq,& D&?W{, ﬁ - 59-3166223 Not Applicable
?ZEL [/ 5, / C;”/m'%//ﬁ, %’ 2114 Cc’”""lc s ﬂ/ 5. Cortificate of Status Desired [ E:Zg Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstsred Agent

Name

HOLLEY, BARBARA K _
217 ARLINGTON AVE Street Addrass (P.Q. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32114

City FL l Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,
- \ N

siq’mmnswff Aa// 17’4' ,‘7{/ vy

ureﬁ«ee::loa printed name of regiatered agent and litle ﬂpﬁmﬂn (NOTE: Registored Agent signature required when reinstating} DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. T GFFICERS AND DRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD O Delete TME [ Change  [] Addition
NAME HOLLEY, BARBARA K NAME
STREET ADDRESS | 217 ARLINGTON AVENUE STREET ADDRESS
CITY-ST-230 DAYTONA BEACH, FL CITY-ST-2
TIME vsD O Desete ML [ Crange [ Addition
NAME HOLLEY, ROBERT M NAME
STREET ADDRESS | 217 ARLINGTON AVENUE STREET ADDRESS
CITY-ST-2P DAYTONA BEACH, FI. CITY-ST-2P
TITLE 3 Delete T (7 change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY -ST-7IP
TILE T elste TmE O Change [ Addition
KAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TE (3 Detete LT [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Tme O Delate TME [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

12. | hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of tha corporation or the receiver or trustes empawersd 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: (2% Gt 5~ Aoty F2¥-08

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayuma Phone ¥




