2008 FOR PROFIT CORPORATION
ANNUAL REPORT

. FILED

DOCUMENT # P04000168470

1. Entity Name

CLASSIC CAD DESIGNS, INC.

Apr 16, 2008 08:00 Al
Secretary of State

Principal Place of Business Mailing Address
10220 BUNCOMBE WAY 10220 BUNCOMBE WAY
SAN ANTONIO, FL 33576 SAN ANTONIO, FL 33576
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04082008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
. 20-2028104 Not Applicable
| s, Certiticate of Stalus Desres [ $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

NEWLON, TIMOTHY b
12146 CURLEY STREET o

SAN ANTONIO, FL 33576 ‘ . IN'THIS SPACE

o

T v . . :
Lo H . T

DO NOT WRITE

8. The above named entity submits tnis statement for the purpose of changing its registered office or registered agent, or botn, in the State of Floriga. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sqnatura, fyped or printed name of regsterod agert and vtle f applcable (NOTE: Regisierad Agani signn

\ure required when renstating) DATE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution.

$5.00 may by IL’IE-,”".”ZHI.JE e

Added 10 Fees 34/ 20 E-aii22

22 15000

10, OFFICERS AND DIRECTORS |

TISLE DP

NAME PUTZ, TOM

STREET ADDRESS | 10220 BUNCOMBE WAY
CITY-5T-21P SAN ANTONIO, FL 33576

TITLE
NAME

STREET ADDRESS BRI

CITY-81-2IF

TIiLE
NAME
STREET ADDRESS

CHTY-ST-ZiP T
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STREET ADDRESS B

CiTyY-ST-20P *

TITLE Lot

NAME 4
STREET ADDRESS - '
CIFY-ST-2P o

TIE
NAME .
STREET ADDRESS Lo
CITY-§T-21P
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12. [ hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 118, Florica Stalutes. | further certify that the information
indicatad on this report or supplemental report is true and accurale and ihat my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the recewver or trustee empowered 1o execute this report as required by Ch
changed, or on an attachment with an address, with ali other like empowerad.

SIGNATURE: [ THOMAS PuTZ

apter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

4-(d.- 08 F52-588-53%

IGNATURE AND TYPED OR@'ED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytma Phone 4




