2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 05, 2006 8:00 am

DOCUMENT # P94000018761 Secretary of State
1. Entiy Neme 05-05-2006 90164 020 ***150.00
CLASSIC FRAMING, INC.
Principal Place of Business Mailing Address
2870 GULF GAT4E DRIVE 2870 GULF GAT4E DRIVE
T e ”“““‘ I" ‘lm ||In II’“ Ilm IIW “‘l‘ “lll ’Im }llll Iw lmll\ “ \Ill
2. Principal Place of Busine 3. Mailing Address
X570 Guer (:%z' e, L O(;QKF 6’,4?{ e
Suite, Apt. 4, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FE! Number Applied For
65-0469032 Not Applicable
ap Country ap Country 5. Certilicate of Status Desired O Eeae.gei ‘ﬁgg‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gEﬁgIC?ATE DR. Street Address (F.O. Box Number is Not Acceptable)
SARASOTA FL 34231
City FL Zip Code

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

SIGNATURE

Signature. Typed or punten name of regslered agent and tille f applheattie (NOTE: Registerad Agent signalure requirad when reinstating) DATE

g. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

Department of Sta

OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 elste TITLE [JChange [} Addition
NAME MEAKIN, RICHARD NAME
STREET ADDRESS | 2870 GULF GATE DR STREET ADDRESS
CTY-ST-2P  |SARASOTA FL CITY-ST-2IP
TME ’ [ Delete TITLE [ Change [ Adgilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T- 219 CITY-ST-71P
TLE [ petess THLE [ change [ Addilion
NAME | HAME L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-$1-2P
TIME [ petete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TITLE O pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-21F
WL O Delete THTLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-71P

12. | heraby certify that the information supplied with this filing doas not quality for the exemptions contained in Section 119, Florida Statutes. | furiner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under ath; that | am an officer or directar
of the carporation or the receiver or trustee empowerad to execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed,. or on an atiach itk an ac 3, with all other like empowered.

SIGNATURE: _ -~ Ll Creraen C /ﬁﬁfm) %%5 7 R 767

SIGNATyAND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dae Daytitme Phona #




