2007 FOR PROFIT CORPORATION

L

.~ ANNUAL REPORT

FILED

DOCUMENT # P96000047342

1. Entity Nams

CLASSIC DRYWALL, INC.

Secretary of State

Principal Place of Business

2661 OLD DIXIE HIGHWAY
KISSIMMEE, FL 34744

Mailing Addrass

2661 OLD DIXIE HIGHWAY
KISSIMMEE, FL 34744

£ . .
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01032007 No Chg-P CRZEQ3 (11/05}
4. FEI Number Applied For
59-3380429 . Not Applicable
L . 38.75 Additional
5. Certificate of Status Dasired O Pes Rogquirad

4. Name and Aﬁdrass of Current Registerad Agent

MILWEE, PERRY
2661 OLD DIXIE HIGHWAY
KISSIMMEE, FL 34744

by e L.
JAN

__INTHIS SPACE

f
[ c.

8. The abave named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, typed or printed name of registerac agent and Utie if applicabla.

(NOTE: Registersd Ageni signeture required when reinstating)

DATE

FILE NOWIll FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Feas

10 OFFICERS AND DIRECTORS

TITLE PD

NAME MILWEE, PERRY

STREET ADDRESS | 2661 OLD DIXIE HIGHWAY
CITY-ST-2P KISSIMMEE, FL 34744

TITLE S

NAME MILWEE, KATY JO

STREET ADDRESS | 2661 OLD DIXIE HIGHWAY
CITY.ST-2P KISSIMMEE, FL 34744

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T1-2iP

o
A

TITLE

NAME

STREET ADDRESS
Cmy-S1-29

y

TITLE

NAME

STREET ADDRESS
CITY-8T-2iP

... .DONOTWRITE . -
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C e npouOSTIREE
"01/08/07-30003-018 150,00
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12. | hereby certify that the infarmation supplied with this liling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 furlher certify that the information
accurate and that my signature shall have tha same laga! effect as if made under oath; that | am an officer or diractor
of the corporation o the receiver or trustge empowered to execute this repert as required by Chapter 607, Florida Statutes; and tnat my name appears in Block 10 or Block 11 if

indicated on this raport or supplemental repart is true an

Coccy

changad, of on an aitachment with an adiiress. with all other lika empowered.
SIGNATURE:EQ \ .

HATURE AND TYPED OR FRINTED NAME GF BIGNING GFFICER OR DIRECTOR |

C.thlwe 1300 Yor.€%.-2552

Daytime Phona »

Jan 08, 2007 08:00 AM




