2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000001347

1. Entity Name

CLASSIC PLUMBING SERVICE INC

FILED
Feb 17, 2005 8:00 am
Secretary of State

02-17-2005 90033 039 ***150.00

Principal Place of Business

2856 TENNIS CLUB DR.

APT, 101

WEST PALM BEACH FL 33417
us

Mailing Address

PO BOX 31592
PALM BEACH GARDENS FL 33420

20012012

2. Principal Place of Buginess

3. Mailing Address

I

T

Suite, Apt. #, ete. Suite, Apt. #, elc, " 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
65-0726177 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addrese of New Registered

Agent

RUTTINGER, FRANK G JR

Name,
}?u.uu&m I'Rﬂﬂk & de.

11655 #D FICUS ST

Street Address (P.O. BoxNumber |s Not Ac a) .
RS T rEAS (GLoh” DR PAPT 1ol

PALM BEACH GARDENS FL 33410

WEST

PaLM BBM

City

FL

ek TN,

8. The above named entlty subrruts thi

e
/

! Tl o RTTINL ) B

is stafement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A-12-05

{NOTE- Registared Agent signatule reqtiied when 1essiating) DATE

8. Election Campaign Financing

55.00 May Be

Trust Fund Contribution,  [J Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1ITLE PSD O Detate TILE [ Change [ Addition
HAME RUTTINGER, FRANK G JR. MAME

SIREET ADDRESS [ 11655 D FICOS ST STREET ADDRESS
ony-st-zp | PALM BEACH GARDENS FL 33410 CITY-ST-2P

TITLE [ Delete TITLE O change [ Adaition
HAME NAME

STRLET ADDRESS SIREET ADDRESS

CIIy-ST-2IP CITY-ST-4iP

TILE O Detete TIRLE [JChange [ Addition
NAME : NAME - - — - P
SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TITLE [ elete TITLE [C) Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHYST.2P CHTY-S1-IIP

TILE O Delets TITLE [J Change [ Addition
NAME . NAME

STREET ADDRESS i STHEET ADDRESS

CITY-SI-2IP CITY-ST-7P

TITLE [ Delete TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-SI- 2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this reportor supplerpental TEPR tis rue an

f ddress with all other like empowerea,

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powared Lo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dayime Prona ¥




