2006 FOR PROFIT CORPORATION

ANNUAL REPORT _ FILED _
?ngNl;JmﬁﬂENT # P05699 20 May 01, 2006 08:00 Al
INTERGRAPH CORPORATION-CAD SYSTEMS Secretary of State
Principal Place of Businass Mailing Address
288 DUNLOP BLVD TAX DEPT IW2005
HUNTSVILLE, AL 35824 IS HUNTSVILLE, AL 35894-0001 US
= (NWCAEW A
o _ 04242006 NoChg:P  CRZE034(11/05)
DO NOT WRITE !N THIS SPACE 4. FE Numbe: | |Apofied For
o -y 630573222 | Mot Agteat:
- T . TR s Cenoate of Status Desled m’ . ?g';fq‘f;f;’;ﬁ"“a'

6. Name and Address of Current Registered Agent e - '

THE PRENTICE-HALL CORPORATION SYSTEM, INC. o R
1201 HAYS STREET DO NOT WRITE

S L AHASSEE, FL 32301 . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ifs r-e'gistereha.o%ﬁé;gr";ég—glgrméd” agemorbem, iﬂm f?{e é;iéle efrFloridé. 1am tamiliar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Signature, lyped or prinied name of registerad agenr and 1ie i appiicabie. {NCTE. Regisiered Agent signature recuired when reinstating) DATE _
8. Blection Campalgn Financing ©  $5.00 MayBe ay »
FILE NOWIl FEE IS $150.00 A y HNONNGEE413
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, F1 Addedic Fees it ﬁ#ﬂélﬁﬁﬂﬁﬂ%ﬂﬂg 15575
10. —__ OFFICERS AND DIRECTORS | ST e e e
TIRE D ) B R ) frar
HAME GREENWOOD, LAWRENCE . B

STREET ADDRESS { 3027 HAMPTON COVE WAY
CITY-ST-2IP OWENS CROSS ROADS, AL 35763

p— y : TR T . e
NAME MILES, LARRY T . - e
STREET APDRESS | 108 APPLECROSS LANE
CITY-ST-ZIF MADISCON, AL 35758

TTLE D
NAME LEE, THOMAS J

230 WALDEN LANE R
ifﬁﬂ?m NEW MARKET. AL 35761 = DO NOT WRITE

o ~ INTHIS SPACE

NAME GREEN, LINDA
STREET ADDRESS | 1527 LOCUST CIR
CHTY.ST-IIP HUNTSVILLE, AL 35801

TITLE P [
NAME WISE, R. HALSEY _
STREET ADDRESS | 288 DUNLOP BLYD. )

crv-sT-30 | HUNTSVILLE, AL 35824 T

TITLE VD

NAVE LASTER, LARRY J o
STREET 4D0RESS | 211 CHESWICK DR _ S T e
CATY-ST-21P MADISON, Al 35758

12. | hereby oeniig that the information supplied with this filing does not gualify for the exemptions contained in Chapter 11%, Florida Statutes. | further cariify that the information
indicated on this report or supplemertal report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or irustes empowered to exscute this report as required by Chapter 657, Forida Statutes; and that my name appears in Block 10 or Block 114f

changed, or on an anachg%dress, with all other fike empowered ,
SIGNATURE: e I >4 Larvy, Miles v/ ¢ 5loe

SIGNAWREWPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR f 7 DCate Oalime Priode #
-




