2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) L FILED

1, Enty Name Secretary of State
CLASSIC FRAMING, INC.
Principal Place of Businass  ~ R ' Mailing Address Bl
2870 GULF GATAE DRIVE™ " 2870 GULF GAT4E DRIVE
SARASOTAFL 34231 ___ . . SARASOTA FL 34231
1o ({{|{{QHRNHNIA
Suite, Apt #, etc. — = Suite, Apt. #, etc. T - 18t MOORE CR2E034 (10{04)
City & Sate — I City & State ‘ - 4. FEl Numbe: Applied For
e i - - . 659469032 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desited [l gi'ggﬁ?edgi“na]
§. Name and_Addf;s;_:;ijunent Registered Ager?r; . 7. Nam;ar'ld Address of New Registered Agent
Name .
g&ﬁ; %\IATE DR, Street Address (P.C, Box Number is Not Accoptable)
SARASOTA FL 34231 . : =
City ‘ ‘ FL LZip Code

€. The above named entity submits this statement for the purpose of changiﬁg its rébistered office or registered agent, or botﬁ, in'the State of Flerida. [ am familiar with, and acc‘;e;ﬁt
the obligations of registered agont.

SIGNATURE — : R e M LE — —

gnaluré. lyped or prntad rama of regrsterad agent and lila f applicable ] (NOTE Registersd Agent sigralura raquired whan reunsapng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable 1o Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, [ added 1o Fees

10. . ... OFFICERS ANDDIRECTORS N EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE P 7 Delete iliLe [Jchange  [C] Addition
NAME MEAKIN, RICHARD NAME ‘

SIRLET ADDRLSS 12870 GULF GATE BR . STACET ADDRESS

Iy . ST- 2P SARASQOTA FL e chy s1-2F ]

IILE [ etets i 0000352512 [dohenge [ Addilion
HAE nakE 05403/ 05-80035-013 150.00

SIREEY ADDRESS SIRFET ADDRESS

CiTY-ST 7IP o _ _ Qomstae

s DCloelate  — .0 1LE [JChange [ Addinon
NAME NAME

STREET ADORESS STREET ADDRESS

CIfy-§1-2P e o Juvstawe

Tk T Defete nitt [ change [ Addition
NAME NARAE

STRFET ADDRESS SIREET ADDRAESS

Ciry-§1-2ip . L o - CITY-ST-2P o

e Ol pslete ML [ change  [J Acdition
NAME NAE

STREET ADDRESS STREET ABDRESS

cy-§k- 2P L o - ouvesr-ze ]
itk O oeiee WiLE [ thange [ Addition
NAME NAME

SIPEET ADDRESS STREET ADDRESS

CNY-SI-2IP cHY-st 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3M), Florida Stalutes. | further certify that the information
indicated an this report or supplemental report i%%e and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee emp red o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachm?vitb /&‘idjg;{fvim all other like empowerad.
SIGNATURE: z(«/w;vél Terige o O Mo j/fé%f () 725 217

S!GNATUHE_?&I'b TYPED OH PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytima Phone #
T . a

e ——




