2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 08:00 Al
DOCUMENT # P04000168470 S Secretary of State

1. Entity Name
CLASSIC CAD DESIGNS, INC.

Principal Place of Business Mafing Address
10220 BUNCOMBE WAY 10220 BUNCOMBE WAY
SAN ANTONIO, FL 33576 SAN ANTONIO, FL 33576

—— (IR AR RN

04142006 Na Chg-P CR2ZE034 (11/08)

DO NOT WRITE IN THIS SPACE FEe Aole P

20-2028104 Not Applicable

0 $8.75 Additional
Faa Raquired

5. Certificate of Status Desired

8. Name and Address of Current Reglsterad Agent

NEWLON, TIMOTHY i DO NOT WRITE

12146 CURLEY STREET

SAN ANTONIO, FL 33576 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGMATURE
Signatne, typed o piinied name of repistered agent and title i applicable {HOTE Registeiad Agent signalure fecuired when ralnstating} BATE

9. Election Campaign Financing $5.00 MayBa

FILE NOWIl! FEE S $150.00 Added to Fees

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

10, OFFICERS AND DIRECTORS | -

TLE DP

Nk PUTZ, TOM

sTReeT A0DRess | 10220 BUNCOMBE WAY

orv§1-mp | SAN ANTONIO, FL 33576 Lnonones
’ K

T {¥h,
NAME

STREET ADDRESS
CATY-ST-TP

TiTLE
NAME

mtar DO NOT WRITE

LT -8T- TP

. IN THIS SPACE

NAME
STRELT ADDRESS
CITY-57-21P

TILE

NAME

STREET ADDRESS
GTY-ST-1IP

HILE
NAME
STREET ADCRESS
omy-S1-8

12, | hereby certizg‘/ that the infermation supplied with this filing does not qualify for the exemplions contained in Chapier 119, Florida Siatutes. 1 further certify that the information
indicated on this repost of supplemential report is true and acourate and that my signature shall have the same legal effect as if made under cath: that { am an officer or director
of the corporation or the receiver ar rustee empowered [o execute this repor! as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 171 1f
charged, or on an attachment with an address, with all other like empowered.

SIGNATURE: =
SIGNATHRE TYPELGR PWAME GF SIGNING OFFICER OR BIRECTOR Date Owgtime Phoge #




