2008 FOR PROFIT CORPORATION

-ANNUAL REPORT

FILED
Apr 24,2008 8:00 am

DOCUMENT # P96000027807

1. Entily Name

CLASSIC CONTROLS, INC.

ecretary of State

04-24-2008 90100 048 ***150.00

Principal Place of Business

5095 S LAKELAND DR

Mailing Address
PO BOX 6187

LAKELAND, FL 33813 US LAKELAND, FL 33807 US - '
R OB TSR,
Suite, Apl. #, etc. Suite, Apl. #, etc. 03272008 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FE! Number Applied For
59-3376267 Not Applicable
Zip Country Zip Counlry $8.75 additional

5. Certificate of Status Desired

U Fee Required

6. Name and Address of Current Registered Agent

7. Nama and Addfess of New Registered Agent

CHRITTON, CHARLES P

WENDEL, CHRITTON & PARKS, CHARTERED
5300 SOUTH FLORIDA AVENUE

LAKELAND, FL 33813

L

Name :@‘/AWA/ wAleegA/

Street Address (P.O. Box Number is Nol Acceptable)

RS W6ed oo DRIVE

[ BRECAND

FL | 2%803

8. The ebove named cntity Sfomb
the obtigations of registe nt

this stalement lor the purpose of changing its rogistered office or registered agent, or HotH, In the State of Flonda. | am famitiar with, and accopt

3.17-08

SIGNATURE % S\MWV\- \'Jafru\

Sigrature. [Ypey of printed ra-mﬁl ragiztargd agent ang tlla it applicable

{MOTE. Rugistergg Agant slyniniure reuuiced wien rainstaling)

Dale

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addead lo Fees

10, OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT [ petere TITLE D change [ Addition
NAME ANDERSON, WM R NAME
STREET ADDRESS | 17 WOODCREST LANE STREET ADDRESS
CiTy-Si- 2P MULBERRY, FL. 33860 CITy-§7-71P
TiTE v O petete e 3 change [ Addition
NAME LEVINE, JAMES NAME
STREET ADDRESS | 136 RIVERMARSH DR STREET ABDRESS
CIFY-ST.2IP PONTE VEDRA BEACH, FL 32082 CITY-$7-78P
—THLE Vi - - —_— ——J iR ~Hitf—— -~ [— =}-Change——[=3-Aduhion -
NAME WARREN, SHAWN HAME
STREET ADDRESS | 3125 WINGED FOOT DR STREET ADDRESS
CIY-§T-2p LAKELAND, FLL 33802 CITY-57-2IP
TITLE 2 petete THLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-7iP
TLE O detete ME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-§T-7P
TITLE [ Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-sT- 7P CITY-5T-2P

12. | hereby certity that the informationmusfilicd with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutos. | further certify that the information

indicated or this repori or supplemtit.
of tho corporation of the receiver o
changed, or on an attachment with

SIGNATURE: X .

dress. with all other like empowered.

Shawn Warece m

report is true and accurate and that my signalure shall have the same legal effect as i made under cath; that | am an officer or director
ugiee empowered 1o execula this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 it

4f/} o/ 0% Bb3-HY-Bb4Ha-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phore B




