2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2008 8:00 am

DOCUMENT # P04000168470 ecretary of State
1. Entity N
CLASSIC CAD DESIGNS, INC. 04-30-2008 90207 049 ***150.00
Principal Place of Busingss Mailing Address
10220 BUNCOMBE WAY 10220 BUNCOMBE WAY i S
SAN ANTONIO, FL 33576 SAN ANTONIO, FL 33576 ‘
R 00000
Suite, Apt. #, efc. Suite, Apt. ¥, elc. 04252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2028104 Not Applicable
Zp Country Zip Country 5. Certificate of Staius Desired O ?i';’iﬁ?ﬂmnal
"7 776. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent—~ ~———
Name ‘ < - 3
NEWLON, TIMOTHY 3 yyre L .0 Box Nomb oA =
12146 CURLEY STREET treet I ress (P.O. Box Numbaer is Not Acceptable
SAN ANTONIO, FL 33576 12620 cuntedS (D
57 E ie>
Ci Zip Ced
Yo AT O FL | 532576

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 accep!
the obligations of registered agent.

SIGNATURE
Signalure, typad or printet name of registered agenl and lille i} applicable. (NOTE: Registered Agent signalure reguired when reinstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einaﬂcing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI1LE oP [ pelete TITLE [0 change T Addition
NAME PUTZ, TOM NAME
STREET ADDRESS | 10220 BUNCOMBE WAY STREET ADDRESS
CITY-ST-2IP SAN ANTONIQ, FL 33576 CITY-ST-ZIP
TILE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-§T-Zip CITY-ST-2P
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 7 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2F
TILE [T Delere L [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
THLE . [ Delese TILE O Changg™ (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empoweared 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE :% npmlnmzfs/ogsﬁ:ﬁﬁé;n OR DIRECTOR 4‘250 : 04 352: 53;«:5*- 53?6




