. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000103138

1. Entity Name

CLASSIC CUTS PLUS, iNC.

Apr 25,2006 08:00 AN
Secretary of State

Maifing Address

751 S.W. 49TH TERRACE
MARGATE, FL 33068

Principal Place of Business

751 S.W. 49TH TERRACE
MARGATE, FL 33068

DO NOT WRITE IN THIS SPACE

b

ARG TN

D4142008  NoChg-P CR2EQ34 {14/05)
A, FEl Mumbar B Appliad Far
§5-0879307 Mot Applicable
$8.75 Addisonat

£, Certificate of Stetus Desired |

Fee Required

8. Namo and Address of Current Registerec Agent

ATKINS, WILLIAM E

751 B.W. 49TH TERRACE
MARGATE, FL 33068

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent.

SIGNATURE

Signalura, typed or printed narma of registered agent and e i applicatie. NETE: Regisiarod Agent sig

rhquied when reirstating) DATE

9. Elsciion Campaign Financing

FILE NOWIIl FEE I8 $150.00 Trust Fund Contrisution.

Aftar May 1, 2008 Fee will be $550.00

$5.00 Moy Bo
Added to Fees

10, OFFICERS AND DIRECTORS ’ ]
NAME ATKINS, WILLIAM E

STREETALDRESS | 751 SW 49TH TER

CITY-ST- 3P MARGATE, FL 330868

TTiE VP

HAME ATKINS, JANICE §
STREETAQDRESS | 751 SWAETH TERR.
CiTY-5T- 2P MARGATE, FL. 33068

&3

HAME

STREET ADDRESS
Y- 57-210

g

NAME

STREET ADDRESS.
CY.§1-2P

TILE

NAME

STREET ADCRESS
CiTy-ST-2P

it

NAME

STREET ADDRESS
CiTY-§7-2IP

ynoognsalges
15406./05-B0061-008 150. 00

DO NOT WRITE
IN THIS SPACE

12, | horaby certify that the information supplied with this fili
indicated on this report or supplemental report is §
of the corporation ar the receivar or rustee emp
changed, or on an attac| ith ayaddres

SIGNATURE:

it alt othgr ke empowarad,

dues not qualify for the exemplions Sontained in Chiapter 118, Forida Statutss. | further certfy that the information

and acourate and that my signature shall hava the same legal sffect as if mage under cath; thet | am an officer or director
ed 1o exagute this raport as required by Chapter 607, Farida Statutes; and

my pame appaars in Block 10 or Slock 11 if

bo §57.972 543

PRINTED NAME DF BIGHING OFFICER ok DIRBCTOR

Daty’ Tiaytime Phone #

)




