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2006|FOR PROFIT CORPORATION FILED

- o=

-

- ANNUAL REPORT : _Feb 01, 2006 08:00 AN
DOCUMENT # F’96000{}62451 o Secretary of State

1. Eniity Name

CLASSIC CONNFCTIONS INC.

Principal Place of Business Mailing Address
2640 SE 157THINRD 2640 SE 157TH LN RD
SUMMERFIELD, FL 34481 SUMMERFIELD, FL 34491

; e O | TITEEETED

01102006 No Chg-P CRZED34 {11105)

4, FEI| Number Annpked For
65-0691229 . . Not Applicable
5. Cerificate of Status Desuad (] $8.75 acaitona

FaaRaquIred

8. Name and Addreu of Currem Regmtemd Agant

1
KILCHER, PAUL 4.
2840 SE 157TH LANE RD
SUMMERFIELD, FL 34481

8. The above named enlity submils this statement for the purpose of changing is registored office o reg‘stered agem or poth, in the State of Florida. | am ?armhar thh and accept
ihe abfigations of regisiered agent. -

SGNATURE — . . : . )
- Sgnanse, x:.-p-d or prived name of registeTed ager #nd e it appicabin [MOTE, fipg: Agent si reguired whap e DATE
i
FILE NOWH! FEE IS $150.60 8. Election Campaign F}nandng $5.00 May Be 7
After May 1, 2006 Fee will ba $550.00 Trust Fund Contriburion, B Addedto Foes HONDN04 14848
1 a1 £ I’ %7 ] " o
10. i OFFICERS AND DIRECTORS "]
Bk D i
HAME KlLCHEB, PAUL S
STREET ADDRESS | 2640 S% 1BITHLNRD

CHY-5T-3p SUMMERFIELD, FL

wHE ] 1_
HAME KILCHER. DEBORAH A
STREET ADDRESS | 2840 SEI 15TTHLN RD

CITY-§T-2P SUMMERFIELD, FL

e !
HAME

STREET ADLRESS
CTv-§1-21P

fite
NAME '
STREET ADCRESS
£my-§1-2p

e

HAME
STREET ADDRESS

GITY-$1-21p 1

TIE I
NAME ]
STREET ADDRESS

Ty -57-2P |

12. 1hereby certify that the Information supplied with this filing daes not quaify for the exemptions conlained in Chapter 119, Florlda Statuies. | further centify that the information
indicated on this feport of supplementad report is e end accurate anc thai my signanire shall have the same legal effect as il made under oalh; that | am an officer or director
of the carporation erlthe teceiver of busiee empawered 10 exacuts this repor as regukied by Chapler 607, Fiyida Statutes: and that my name appears in Bock 10 or Block 13 1
changed, of on ap aifechment with an address, wiih all other like

SIGNATURE: b m ‘)ebora.\\ ﬂ %&Id\d‘

Aunmmmmsaksmnm OFfIGER OR DIRECTOR ‘?‘::?me Phore % (} q-OZS

1 }(f/oé




