2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000040507

1. Entity Name
CLASSIC COASTAL INTERIORS, INC.

Principal Place of Businass Mailing Address
625 HARBOR BOULEVARD 625 HARBOR BOULEVARD
SUITE 4 SUITE &

DESTIN, FL. 32541 DESTIN, FL 32541

FILED
Feb 26, 2007 08:00 AT
Secretary of State

A A

02212007 No Chyg-P CR2E034 (11/08)
4. FE| Mumber Appliea For
59-351362%5 Not Applicable

5. Certificate of Status Desired O

$8.75 Additional

6. Name and Addl‘nss ol‘ Cummt nglstnmd Agant

MCGILL, ROBERT E Il
743 HWY. 98 EAST
SUITE #5

DESTIN, FL 32541

Fee Required

8, The above named entity submits this statement for tha purpose of changing its reglsterad offlce er reglstared agent, or both, in the State of Florida. | am farmdiar wnh and accept

b the onllgatmns of registered agent.

"f ’;

SIGNATURE

Signatula, typed or prated name of reg starad agent and titk || applcably

{NOTE Ragrsiared Agent signalure raquirad when lansiatng) DAIE

) , FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

5. iE-Ie-c.:t-i'on‘-Carﬁpaiéh Financing
Trust Fund Centribution.

$5.00 May Be o
Added 10 Fees 1

10. OFFICERS AND DIRECTCORS ]

TITLE PSD

NAME PRESCOTT, JEFFERY
STREET ADDRESS | 625 HIGHWAY 88 EAST
CITY-ST-7IP DESTIN, FL 32541

TIE

NAME

STREEY ADDRESS
CIY-S1-2IP

TILE

NAME

STREET ADDRESS
CIrY-5T1-219

L

NAME

STREET ADDRESS
CITY-S1-2P

e
KAME
STREET ADDRESS | |
CITY-S7-2P

TLE R
B [ A T e

STREET ADDRESS r\

CiTv=81-2IP -
12."| heraby cerfify that the informatjgn suppli

of the corporation or¥he receifer or trustes 10
changed, or on an attgghmen{ wittgangdgre alrd

SIGNATURE: \ 7

b like empowered.

with this ffing dges not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supglemental repprt is truefan acurata and that my signature shall have tha sama legal affect as it made under oath; that | am an officer or director
edita this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1.3 if

D501 R0 827 ¥

N TYIRID TR PRINTED NAME OF SIGNING GFICER OR DIRECTM

Date Dayima Phona #

\ =2

ettt



