2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

05-02-2008 90132 034 ***150.00

DOCUMENT #P03000115318

1. Entity Name

CLASSIC CUTS & FISH POND DESIGNS, INC.

Mailing Address

1999 NE GINGER TERR
JENSEN BEACH, FL 34957

Principal Place of Business

1999 NE GINGER TERR
JENSEN BEACH, FL 34957

N

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
jo0% tii7Zon Kead | 7o0g Lilton Ropd
Suite, Apl. #, etc. Suite, Apt. #, etc. 04292008 Chg-P CR2E034 (12/06)
ity & State ity & State 4, FEl Number Applied For
i st Luce S/ ikt of Lucie // 22-3898420 Not Applicabia
Zip Country Zip Country . ' $8.75 additional
A LI qs‘)’ ST:L UCie 3 q 9g > 51- / uc 1e. 8. Certificate of Status Desired O Foo Requmrecllmna
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
RYCKMAN, MICHAEL 5 p—ry —
1099 NE GINGER TERR treet Address (P.O. Box Number is Not Agceptabl
L0032 tffeny KoPp

JENSEN BEACH, FL 34957

Vot st Lucie FL | %95

8, The above named entity submits this statement for lhe purpose of changing ils registerad office or registered agent, or bath. in the State of Flerida. | am (amiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, fyped of poniad name of registered agent and Llle il apphcatie. {NOTE: Regierad Agent signature required when renelatng) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 Mayge
Trust Fund Contribution Added o Fees

After May 1, 2008 Fee will be $550.00

40. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delgte TITLE P Crange [ Addition
NAME RYCKMAN, MICHAEL NAME

STREET ADDRESS | 1003 WILTON ROAD STREET ADDAESS /803 ﬁ [Fan Rond

CITY-ST. 2P PORT SAINT LUCIE, FL 34952 CITy-ST-2Ip

TItE [ oetere WILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S1-2P

TIILE 3 Delete TITLE [JChange [ Addition
KAME NAME

STREET ADDRESS - STREET ADDRESS | -

CHY-5T-2IP CITY-§1-70

TITLE [ Detete TITLE O Change [ Addilion
NAME NAME

SIRLL} ADDIRESS SIREET ADDRESS

CIlY-§T-g@ CITY-§1-21P

TLE ] Detete TMLE [ Cnange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-si-2P GITY-§1-2Ip

TTLE O petee TITLE [ cChange {7 Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CItY-S1-2IP CIIY-SI-Zip

12. | hereby certily 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 samae legal effect as it made under oatn; that i am an officer or director
of the corporalion or the racaiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addyess, with aij other like empowered.

‘1/ 2 f/o 4
Dare

SIGNATURE:

ppprr—
OF SIGNING OFFICER OR DIRECTOR Daytrme Phone #




