2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMEBNT # P94000018761 ApF 30, 2007 08:00 AM
1. Eniiy Narmo Secretary of State
CLASSIC FRAMING, INC.
Principal Place of Business Mailing Address
2870 GULF GATE DR 2870 GULF GATEDR .
T T “II“"”I”'”’ |‘|” Ilm m“ "m "m ”"' 'Im ||III I"lem " Ill’
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suita, Apt #, atc. 15t MOORE CR2E034 (10/08)
Ciy & State City & Slate 4, FEI Number Applied For
65-0469032 Not Applicablo
Zp Cauntry o Couniry 5. Cerlificate of Siatus Dosired O ?i.gesq;?:gional
6. Name and Address of Current Reglsterad Agent 7. Name and Address ot New Registered Agent
Name
MEAKIN
GULF GATE DR. , Stroet Address (P.0O. Box Number is Nol Acceplable)
SARASOTA FL 34231
City FL Zip Code

8. Tho above named onlily submils this statoment for tha parpose of changing its rogistered offico or regislered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerod agent.

SIGNATLIRE

Signature, lypea o prnted name of rag.sterad agant and lile ¢ apolcable. {NOTE. Regsiered Agent signature reguisd when reinsiahng) DATE

FILE NOW!!! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contrbation [
Added to Fess
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e P [ Delele e I change [ Aduilion
NAVE MEAKIN, RICHARD NAME
| PRk
SIHET ADDRESS | 2870 GULF GATE DR SIREE] ADDRESS 05,:'& EQBQQEéﬁ%EiDIr 15
anv-siap | SARASOTA FL Ci-51.2 Flaili-a = 150.00
THLE [ Celete e {7 Change [ Adaivon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-§1- 21
NNE ] Delere M T change  [C] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-$t-21P : CITY - ST-2IP
TILE 1 elete TIILE [ change [ Addilion
AN, NAME
SIREET ADDRESS STREET ADDRESS
CIy-S1-21p CITy-SI-2IP
TLE [ oelere T [ change [ Addition
NAME NAMY.
SIFLET ADDRFSS STREET ADDRESS
CINY-S1-2IP : CITY-8J- 2P
TIHE ] Delete TINE [ change ] Addrion
NAME NAME
STRELT ADDRESS SIRIFT ADDAFSS
CITY-S$T-ZIP CITY- ST-21P

12. 'horaby cerlily thal the information suppliod with this filing does not qualify for the exemptons contaned in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurale and that my signalure shaf! have the same tegal offect as if mada undor oath: that | am an officor or direcior
of the corporalion or the roceiver or trustec empowarad 1o oxecute this report as roquired by Chapler 607, Florida Slalutos; and that my name appears in Block 10 o Block 1 1

if changed, or on an atlachment wi ddraggr with all other like empowered. )
SIGNATURE: 7; "%Q, ZZ?j{b? (9)929 7/9€

BIGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR Davicre Phone W




