2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000052090 M_a :00 AN
1. E:gity Name tate
CLASSIC SCHOCL PRODLUCTS, INC.
’ JAN 18 EGUS

Principal Piace of Business ... Mailing Address
174 SEMORAN COMMENCE PLACE A-105 174 SEMORAN COMMENCE PLACE A-106 .
T o I ]]l] l] ﬂl mn m lllllllm ll]ll II‘l’ I“‘l ”I” "”l llm "Hm l] lIII
2. Prnoipal Place of Business 3. Maibng Address

Suite, Apt. #, 2lc. Suite, Apt. #, et. 15t MOORE CR2E034 (10/05)

City & State City & State 4. FE! Numbar R ' | 7|EJ_pl1ed7F0r

S9-3249668 | jnoragpicar:
Zin Country “p Country 5. Certficate of Stawus Desied ~ []  $8-79 Additional
- Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Adgi;gss} of New Reglstered Agent
Name

SELTZER, CARL
1471 LAKE FRANCIS DR
APOPKA FL 32712

Street Address (P 0. Box Number is Not Acceplable}

City T ]EI:I Zip Code

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

the coligations of registered agent

SIGNATURE

Signatere, fypedd of printed nama of ragstared agent and litke o appbcable iNOTE Regisipred Agent signature reouisg when remstatng) DATE

. FiLE N{'JW‘I’ FEE iS Sﬂiﬂ 00 .
- After May 1, 2006 Fea Will Be 5550
Make Check Payable lo Florida Department fs‘taie

8. Election Campalgn Finanging $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. DFHCERS AND DIFIECT ORS

1.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ) [ oetete e O] Change T Auiin
NAME SELTZER, CARL MAME
STAEET ADDRESS [ 1471 LAKE FRANCIS DRIVE STREET ADDRESS
CITY-S81-7IP APOPKA FL 32712 CITY-S1-21P
TIILE D 1 Delete TITLE 3 Change kil
NAME SELTZER, CHARLOTTE R HAME
STREET ADDRESS {1471 LAKE FRANCIS DRIVE STREET ADBRESS
LTy -S7-20 APOPKA FL 32712 LITY-5T-2Zi0
TIiE 1 Detete e - - . Change ]2
NAME HAME Y0000 7045
STREET ADDAESS STALET ADDRESS 05/17/06-80023-018 150,00
LiTY-8T-2IP LOY-8T.2P
e 1 Detete TITLE O cmnue ] Addition
NAME NAMIE
STREET ADDAESS STREET ADDRESS
CITY-8T-2p £ITY-§T- 2P
e O pelete THLE dchange [ Acdition
NAME NAME
STREEY AUBRESS STREET ADDRESS
CITY-37- 2P LTy -51-71F
TiTLE [3 ngjets TILE [ Change [ Addilion
HAME NARE
STAEET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-8T-ZiF

12. | hereby cenify that the information supphed with this fling does not quably for the exempnons cama(ned in SSCBOH 119 Flonda Statules l further certify that the informaticn
indicated on this repert or supplemental report is true and accurate and that my signature shali have the same ieé;al effect as if made under cath, that | am an alficer or direcior

of the corporation or the recelver or frustee empawered 1o execute this repo
i changed, or on an attachment wit\gn addresk. \with &

SIGNATURE:

H gs required by Chapter 807, Flor

a Statutes; and that my name appears in Block 10 or Block 11

éygu{ Y, 200k D7 SFF-F64)

<
SIGNING OFFICER f}nﬂascmn Date Cayvme Ptone ¢



