2008 FOR PROFIT CSRFORATION

ANNUAL REPORT

DOCUMENT # P95000013944

1. Entity Name
CLASSIC WOOD CREATIONS, INC.

Principal Place of Business

2140 BOW LANE

Mailing Address
2140 BOW LANE

SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695
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FILED
Feb 07,2008 08:00 Al
Secretary of State
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No Chg-P CR2E034 (11/05)
Appiied For
59-3294845 ot Applicable
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3 5. Centificate of Status Desired

O $8.75 Addtional
Fee Required

HAWKINS, BOB
2140 BOW LANE
SAFETY HARBOR, FL 34695
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8. The above named entity submits this statement for the purpese of changing its registered offica or registered agent, or
the ebligations of registerad agent,

SIGNATURE

i

oth, in the State of Florida | am familiar with, and accept

lS!qnalu'l. typed or printed nama ¢f ragisiered agent and litle if applicabia

(NOTE. Ruglateraa Agent signature required whan rainstating)

DATE

FILE NOWH! FEE IS $4150.00 9. Election Campaign Financing
After May 1; 2008 Fee will boe $550.00 Trust Fund Cantnibution.

10,

OFFICERS AND DIRECTORS |

TITLE

NAME

STREET ADDRESS
CiTy-S1-2IP

HAWKINS, BOB
2140 BOW LANE
SAFETY HARBOR, FL 34695

TITLE

NAME

STREET ADDRESS
CiTY. §T-2iP

TITLE

NAME

STREET ADDRESS
CiTy-S1-21P

TLE

NAME

STREET ADDRESS
Chy-51-2IP

TITLE

NAME

STREET AUDRESS
CITY-57-2IP

TTLE

NAME

STREET ADDRESS
CITY-5T-2IP .

SUbtoNng:
[ 5’1E ‘IGH " 10

1

i
.

el B
S

pah
ol
L

12. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplemental repert is trua and accurate and that my signatur
of the corporation or the recewver ar trustee eypowered to execula this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 it

2/, /6 P O s

Data Daylime Phane ¥

changed, or on an attachmentith an addr

SIGNATURE:

, with all other like empowered.

ptions contained in Chapter 119, Florida Statutes. | further certify that the information
8 shall hava the same legal elfect as if made under oalh; that | am an ofticer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




