2005 FOR PROFIT CORPORATION

* REINSTATEMENT

DOCUMENT # P95000013944

1. Entity Name
CLASSIC WOOD CREATIONS, INC.

Principal Place of Business

435 5TH STREET SOUTH
SAFETY HARBOR, FL 34695

Mailing Address

435 5TH STREET SOUTH
SAFETY HARBOR, FL 34695
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2. Principal Flace of Business 3. Mailing Address
%
Suite, Apt. #, ele. Suite. Apt. #. elc. 222005 REIN-P CR2EQ98 (6/04)
City & State City & State 4, FEI Number Applied For
59-3294845 Not Applicable
Zip Country Zip Country - 33_75 Additional
§. Certificate of Status Deslred 0O Foo Roquirad
6. Nama and Addreas of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

HAWKINS, BOB

435 5TH STREET SOUTH
SAFETY HARBOR, FL 34695

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SKGNATURE

Sgpwnse, typed or prowsd name of (eg

ager and e ¢

(HOTE: Ragiztersd Apsnt signature required wiwn minstating)

FILE NOW!!I FEE IS $300.00

In accordance with s. 607 _183(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WME D 3 Detete TE Clcrange [ Addition

HAME HAWKINS, BOB NANE nm i ey

STREET ADDAESS | 435 STH STREET SQUTH STREET ADBRESS - I I

CiTy-51-2P SAFETY HARBOR, FL 34695 Ciy-S1-a¢ e e -

TME O Dete mE 3

NAME NAME == -

STREET ADORESS STREET ADDRESS e

CY-S1-7P J— g ‘ % i .E Ll.;:n“i:ilf_!.i:- I'E’""‘%
ol m i ll“l';.;;l, el e e e o]

- 0 e e 05/17/05-~01057-~007  Wheme, (g resuon

NAME NAME

STREET ADORESS STREET ADORESS

LAY-S1-2p Cry-S1-2P

ME O pelete e [l crange  [J Addition

NAME NAME

STREET ADDAESS STREET ADORESS

CTy-S§1-2P CITY-51-2P

THLE O Detete e CIcrange [ Asuition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

Lt 3 oetete e CJchange [ Acdition

NAME RAME

STREFT ADDRESS STREET ADDRESS

CY-5i-2° CRY.S51.2P

12. I hereby cerlily that the information suppbed with this filing does not

wared (0 execule

.Wuli
'y

of the corporation of the receiver or trusiee e
changed, or on an attachment with an addres.

SIGNATURE\( ﬂ

lity for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information

indicaled on this repor! or supplemental report is lrue and accurate ghd that my signature shall have the same legal effect as if made under oath; that | am an officer of director
is report as required by Chapter 607, Florida Siatutes: and that my name appears in Block $0 of Block 11 if
owered,

SIGNATURE AND TYPED OR FRINTED

§ OF SiQMNG OFACER OR MRECTOR

\_Ylbstor

Ditytwne Phone ¥




