- 2007 FOR PROFIT CORPORATION

i ANNUAL REPORT

FILED

Apr 25, 2007 08:00 Al

DOCUMENT # P04000168470

1. Entity Name

CLASSIC CAD DESIGNS, INC,

Principal Place of Business

10220 BUNCOMBE WAY
SAN ANTONIO, FL 33576

Mailing Address

10220 BUNCOMBE WAY
SAN ANTONIO, FL 33576

Secretary of State

L P

04132007 No Chg-P CR2E0D34 (11/05)
DO NOT WRITE IN THIS SPACE e Appied For
o 20-2028104 Not Applicable
, o 5. Certificats of Status Desirad | Eg‘;glﬁ?:d""’"a'

8. Name and Address of Current Registered Agent

NEWLON, TIMOTHY
12148 CURLEY STREET
SAN ANTONIO, FL. 33576

DO NOT WRITE
IN THIS SPACE

8. The above named entity submlts this statarment 10r lha purpose of changing its registered office or regnstered agent or both, in the State of Florida. | am fam:har with, and accept
lhe obllgallons of registerad agent L . . ) e -

= S . - e, - PR T

SIGNATURE

S iynalure, Lyped i prinlag nams of registered agent and Ltie il applicabie {NQTE. Regislergd Aganl mgnaturs requited when ranstaing) DATE

1

. FILE NOW!ll FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

19. OFFICERS AND DIRECTORS }

TILE DP
NAME PUTZ, TOM
STREET ADDRESS | 10220 BUNCOMBE WAY

00007339
CITY-ST-2P SAN ANTONIO, FL 33578 AREE

13
D’# - B D4-017 150,040

TITLE

NAME

STREEY ADORESS
CITY-ST. 2P

TITLE
NAME
STREET ADDRESS

CI3Y-SI-2ZIP DO NOT WRITE

TULE . IN THIS SPACE

NAWE
STREET ADDRESS
CITY-§1-ZIP

STAREET ADDRESS

TILE
NAME

CINY-S1-2P ’ ) ’ - S - e C . - T

T : O OO

TILE . S ' : o
NAME : - o i

(]

1oomveste | SIThr e . . : .. . B !

— ‘ Se - = b e -

12. | hereby cerlify thal the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certlly that the infarmation |
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the raceiver or trustee empowerad to execute this report as required by Chaptar 607 Flonda Statutes: and that my name appears in Block 10 or Block 11if |

changed, or on an attachmem with an address, with all other ike empowared,
SIGNATURE: 22 /% =-73-07 3¢ 20“513' 55"9@

SIGNATURE AND TYAIRE.OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




