FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P99000029545 ecretary of State
1. Entity Name 04-16-2007 90058 010 ***150.00
APALACH CLASSIC SYSTEMS, INC.
Principal Place of Businass Mailing Address
% SALLY LEACH % SALLY LEACH
431 RIDGE COURT 431 RIDGE COURT
NAPLES, FL 34108 NAPLES, FL 34108 ‘ |
2, Principal Place of Business - No P.O. Box # 3. Mailing Address | l"l]| I mll ||m II[[I |Im mll ||m| ||l|| I{m ||IIJ Immllll
Suite, Apt. #. etc. Suite. Apt. #, efc. 04082007 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FE| Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zp Country 5. Certificate of Staws Desired (] ?:;;r’q Addiionl
6. Name and Addrees of Current Ragisterad Agent 7. Name and Address of Now Rag_;h_und Agent
Namea
LEACH, SALLY
431 RIDGE COURT Strest Address (P.C. Box Number is Not Acceptable)
NAPLES, FL 34108
City FL ] Zip Code

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

SIGNATURE
. typed or printsd narme of regrstared agent and tile i apdicable. (MOTE: Ragatered Agamt sgnesse reqursd when renstaing) DATE
FILE NOWI! FEE IS $150.00 B. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. UJ  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP O peiete TME [ change  {] Aduition
NAME LEACH, SALLY NAME
STREETADDRESS | 431 RIDGE COURT STREET ADDRESS
CmyY-§7-2P NAPLES, FL 34108 GTY-S7-2P
TITLE T Detete e [ Crange [ Acdition
NAME NAME
STREET ADORESS STREET ADURESS
CIY-S1-ZP CAY-ST-ZP
TITLE [ Detete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-2P CIY-S7-2P
TME O pelete MLE [J Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P criy-sT-2P
TMLE ] pelete TLE [ change (] Addilion
NAVE NAME
STHEET ADDARESS STREET ADDRESS
CTY-ST-2P CY-S1-2P
TLE [ perete TILE [ change [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoT - ST-ZP . CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shalk have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or trustee empowered ta execute thig report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE ~S A U A~ 49.07 Q99 o o7

HGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone &




