FILED
2007 FO%:&SRLTR%?,%';‘.’I.RAT'O" Mar 19, 2007 8:00 am

r of State
DOCUMENT # P98000106484 Secretary
1. Entity Name 03-19-2007 90086 032 ***150.00
CLASSIC KOOL DECKS, INC,
Principal Place of Business Mailing Address ~xzra
373 OSOWAW BLYD. 373 OSOWAW BLVD. Y
SPRING HILL, FL 34607 SPRING HILL, FL 34607
TS ST W IV MaEI TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3570984 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0 Ee%gesqfig:;mnal
6. Nams and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

AMMONS, VICTOR
373 OSOWAW BLVD. Strest Address (P.O. Box Nurnber is Not Acceptable)

SPRING HILL, FL 34607

City FL l Zip Code

8. The above named entity submits this statement to: the purpose of changing ils registered alfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name ol regislered agent ano g f applicable [NOTE: Regrstored Agent sigraiure requa g wher ransiatng) DATE
FILE NOW!!I FEE IS $150.00 9. Eleclion Campaign Elnancing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WL D 0] belets THLE ~1REASUREH O Crange R Addition
NAME AMMONS, VICTOR NAME MICHAEL pMARTIN
STREET ADORESS | 373 OSOWAW BLVD. STRETROURESS | 266 S L IGOAER RD
emy-sT-2P | SPRING HILL, FL 34607 CIrY-ST-2IP SORIMF Hrit £EL gyéo ¥
TLE \Y O pelete TLE (7] Ghange 7 Addition
NAME AMMONS, DEANA NAME
STREET ADDRESS | 373 OSOWAW BLVD STREET ADORESS
CITY-ST-2IP SPRING HILL, FL 34607 CITY-S57-21P
TILE ] Delete FITLE [ Change [} Addition
NARME MNAME
STREET ADORESS STREET ADORESS
CY-ST-21 CITY-S3-2IP
TITLE O belete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE 7 pelete TITLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2ZP CITY-ST-2P
TITLE [T pelete TILE [ Change [ Aduttion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP ! CITY-57-2P

12. I hereby ceriily that the information supplied with this filing does not quality for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this repor as raquired by Chapter 607, Fiarida Statutes: and thal my name appears in Block 10 or Block 11 it

charged, or on an attachment with an addr ith all other like empowered.
SIGNATURE: 3//3'//007 352 LEg-¥12Y
ale Daytime ne

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWNG OFFICER OR DIRECTOR




