2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 14,2008 08:00 AM
DOCUMENT # P96000047342 : Secretary of State

1. Entity Name

CLASSIC DRYWALL, INC.

Principal Place of Business Maiing Address
2661 OLD DIXIE RIGHWAY 2661 OLD DIXIE HIGHWAY
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
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4. FEI Number Applied For
59-3380429 Naot Applicable
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MILWEE, PERRY
2661 OLD DIXIE HIGHWAY
KISSIMMEE, FL 34744
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8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famiiiar with. and agcept

the obligations of registared agent.
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SIGNATURE

Signature, typea ot primted name ol registersa agent and Lile if app!icabls {NOTE. Regislersc Agent signature required whan roinslabng) DATE

9. Elscton Campaign Financing $5.00 MayB U|”|E||134;ii:t?:i_:l"1!3!“5 ~
Aﬁ,,'.: :J;E,",‘,"‘z".','c’,{,!-!,';'i,ﬁ‘ff '2250_00 Trusl Fund Contribution. O AddedtoFabs H A1 505-3001 %—Ijiﬁ 150,00

10. OFFICERS AND DIRECTORS |
TTLE PD

NAME MILWEE, PERRY

STREET ADDRESS | 2661 OLD DIXIE HIGHWAY

CITY-§T-2IP KISSIMMEE, FL 34744

TITLE S

NAME MILWEE, KATY JO

STREEY ADDRESS | 2661 OLD DIXIE HIGHWAY

CITY-§T-21F KISSIMMEE, FL 34744
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STREET ADDRESS
CIY-51-2P
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CITY-5T. 7IP P ’

TITLE

NAME

STRAEET ADDRESS
CiTv-gT-71P

TITLE

NAME

STREET ADDRESS
CiTY-S1-7I
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12, | hereby cerly that the informanan supplisd with this filing doas not qualify for the exemptions contained in Chapler 118, Florida Statutes, | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall nave the same legal effect as if mada undar oath, that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed. or on an altachment with an address, with all other like empowerad,
SIGNATURE: ‘f& !'.‘Q 200K H&S\:‘Kh{(a 2540~

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR
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