2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2006 8:00 am

DOCUMENT # P96000048346

1. Entity Name

CLASSIC MECHANICAL INDUSTRIES INC.

ecretary of State

04-18-2006 90086 035 ***150.00

Principal Place o! Business

3567 INDUSTRIAL ROAD
TITUSVILLE, FL 32796 1S

Mailing Address

4595 ALIX LANE
MIMS, FL 32754

50013340

3. Mailing Address

AR

558 L ehunalor

Suite, Apt. #, etc. Suite, Apt. #, etc.

04122006 Chg-P CR2E034 (11/05)
79w State y City & State 4. FEI Number Applied For
y ] S Vi / / 59-3383175 Not Applicable
i untry: Zip Country - - $8.75 Additional
g;_?q b g |, 8. Certilicate of Status Desired O Fes Required
6. Name and Addrsss of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHAAF, JO ANN
4585 ALIX LANE
MIMS, FL 32754

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure, typed o pnted name of regisiersd agent and Wia | Bpphcable

{NOTE Regisiered Agenl signaure required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00 9. Election Gampaign Financing $5.00 Moy Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
TITLE D [ Belete TITLE [JCrange [ Addition
NAME SCHAAF, TIMOTHY NAME
STREET ADDRESS | 4595 ALIX LANE STREET ADDRESS
CIrY-S1-ZIP MIMS, FL 32754 CITY-5T- 218
TME D O patete THLE 3 Change [ Adaition
NAME SCHAAF, JO ANN NAME
STREET ADDRESS | 4595 ALIX LANE STREET ADDAESS
CITY-ST-ZiP MIMS, FL 32754 CITY-ST-21P
TITLE 3 oelate TME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-§7-ZiP CITY-57-2IF
TITLE O delere TITLE O Change  [J Addtion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O elete TIMLE 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-§7-2IP
TITLE 3 Delete TIHLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CATY-5T-2IP
12. | hereby certiy that the information supplied with this filing does qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information

indicated on this report or suppiemental report is lrue and accur
of the corporation or the, iver or trusiee empowered o] exec

gand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 n‘f

Hu oo (524383

foaie Dayume Phone #

[



