2007 FOR PROFIT CORPORATION )
ANNUAL REPORT FILED

DOCUMENT # 269895

1. Entity Name

SOUTHERN CYPRESS LOG HOMES, INC.

Principal Place of Business Mailing Address
1980 5 SUNCOAST BLVD 20495 BEALS CHAPEL RD
S HWY 19 5. LENOIR ITY, TN 37772 IS

HOMOSASSA, FL 34448 US

ROIUIT VSR RER DRI

03052007 No Chg-P CRZE034 (11/05)

-DO NOT WRITE IN THIS SPACE e Ao o

59-1004102 Not Applicable

0 38 75 Additional

5. Certificate of Status Desired Fee Required

B, Name and Address of Current Registered Agent

1950 S SUNGOAST BLYD - DO NOT WRITE
HOMOSASSA, FL 34448 C lN THIS SPACE

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. I am famitiar with, and accept
the abligations of registered agent.

SIGNATURE

Sighature, typed or printed name of registerad agent and ttie 1 applicabla, {NOTE Registered Agent signatura required when reinstating} DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Fivencing - $5.00 May 8.
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS | . R
TIME SD s ’
NAME STERCHI, GAILG

STREET ADORESS | 20405 BEALS CHAPEL RD
CITY-ST-2P LENOIR CITY, TN 37772

e PTD L
NAME STERCHI, GEORGE L D3/30 ] 14 jm,lj_ I
STREET ADDRESS | 20405 BEALS CHAPEL RD ‘ _

arv-s1-zP [ LENOIR CITY, TN 37772 ) ~ R :

TITLE
HAME

s ‘DO NOT WRITE

NAME
STRELY ADDRESS
CITY-ST-2P

- INTHIS SPACE

TME

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME .
STREET ADDRESS . . ' P o e
ChTY-ST-2P 5 | - } A C e e e s o

12. | hereby certly that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. |, further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or or an attachment with an address, with all other like empowered.

SIGNATURE: @@w 4. J@A% Moo /Mgy Guitls. Skech, -4;2 07 (g65) 5861075

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynrme Phone #

L...J

Mar 26, 2007 08:00 A
Secretary of State




