FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P04000168470 04-29-2005 90180 015 ***150.00
1. Entity Name
CLASSIC CAD DESIGNS, INC.
Principal Place of Busi Maiting Add
P ce of Business ailing Address 50 04 ,
10220 BUNCOMBE WAY 10220 BUNCOMBE WAY 4 73 6
SAN ANTONIG, FL 33576 SAN ANTONIO, FL 33576
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
Zo-2028 |04 Not Applicable
o Country Zip Country 5. Cofica of Stetus Desied {1 36+75 Additional
Foe Required
T 6.”Name and Address of Current Reqgistered Agent "7 7 7 7. Name'and Address of New Registerod Agent o B
Name
NEWLON, TIMOTHY
12148 CURLEY STREET Street Address (P.O. Box Number is Not Acceptable)
SAN ANTONIO, FL 33576
City FL I Zip Code
B. 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 famitiar with, and accapt
the obligations of registered agent.
SIGNATURE
Snature. typed or prmied neme G regrstered agere and e f applcabie. {NQTE: Regmiered Agendt signaturs requeed when 1e netatog) DATE
FILE NOWH! FEE IS $150.00 . Election Campaign Fnancing - $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDATIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ThE DP [ Delete e O Change 7] Addition
NAME PUTZ, TOM NAME
SIFEET ADDRSSS | 10220 BUNCOMBE WAY STREET ADORESS
Civy-83-2P SAN ANTONIO, FL 33576 CIFY-ST-2P
mE 1 Delese THLE [Ichenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ory-s1-Zip (1Y -51-2IP
ARE [ Detere me Ol crage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-S1-2P CITY-ST. 219
TLE ] pelete e [Jthange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21P CiY-SE-Ip
LT3 {71 Detete TRE [ cenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ary-S1-7P CHY-Si-1P
TILE £ Detote TME [ Change T Addilion
NAME HAME
STREFT ADDRFSS STREET ADDRESS
CY-ST-7iF CaTY-S1-2P
12. }hereby cerify that the information supplied with this filing dees nat qualify for the exernption stated in Section 1 19.07&3){0, Fiorida Statutes. | further certify that the information
indicated on this report or supplemenza? report is rue and accwate and thas my signature shall have the same legal effect as if made under cath; that | am an offices or director
of the corporation or the Teceiver or trustee empowered 1o execule this report as réguired by Chapter 607, Florida Statutes; and that iy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.
SIGNATURE: _f'zémﬂ% Thormas PoTz 4-2¢- 05 352-588-5396
SIGKATURE AND TYPED OR MAME OF SIGMING OFRCER OR DIRECTOR Date: Oytrre Prcos it




