FILED
2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P97000001347 Secretary of State
(03-21-2007 90042 022 ***150.00

1. Entity Name

CLASSIC PLUMBING SERVICE INC

Principal PIage of Business Mailing Address
2856 TENNIS CLUBDR. - : PO BOX 31592
APT. #1071 PALM BEACH GARDENS, FL 33420

WEST PALM BEACH, FL 33417 US

Suite, Apt. #. etc. Suite, Apt. #, efc. 01052007 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0726177 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O Eese'liﬁ:’:;m"m
8. Name and Address of Current Registered Agent 7. Name and Addross of New Reglistered Agent
Name
RUTTINGER, FRANK G JR
2856 TENNIS CLUB DR Sireet Address {P.O. Box Number is Not Acceptable)
APT 101 ‘
WEST PALM BEACH, FL 33417
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name ol regislaned rgent and tite if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Carnpaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [J  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITHONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE PSD B telete THLE PsD P [ Change [ Addition
wMe . | RUTTINGER, FRANK G JR. e RuTTIAGET. IR G BT
STREET ADDRESS | T1655 D FICOS ST STREET ADDRESS. |8 § o5 72Ny Qlub DR ApPT jel
onv-st-2p | PALM BEACH GARDENS, FL 33410 a-s-2p [y Gar i AgAdh L. 33917 S,
TME [ pelete TITLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
enY-S1-27 ary-51- 00
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P CITY-ST-AP
TILE O Deiete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TILE O petete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-2P ony-s1-ap
TMEe [ pelete TILE [ change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P

12. | hereby certify that the information supplied wi is.liling does not quality for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplementat repért is true accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
empowered Yo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-/0-07 561-469Y- (305

NAME OF AKGNING OFFICER OR DIRECTOR Dete Dayline Phona #




