2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 269895 Apr 07,2008 08:00 A

1. Entity N:
SOLJITHaEI;N CYPRESS LOG HOMES, INC. Secretary Of State

Principal Place of Business Mailing Address
1980 5 SUNCOAST BLVD 20495 BEALS CHAPEL RD
US HWY 19 5. LENORCITY, TN 37772  US

HOMOSASSA, FL 34448 US

ARTIATUATEIRAR RN AR

03072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE (i

59-1004102 Not Applicable

$8.75 Acditional
Fee Required

5. Cerlificate of Status Desired O

6. Name and Address of Current Registersd Agant T : T

798 & SUNGOAST BLVD DO NOT WRITE
HOMOSASSA, FL 34448 . IN THIS SPACE

8, The above named entity submits this staternent for the purpose of changing its registered office or regislered agent, or bolh, in the State of Florida. | am fam#liar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaturs, typad of printed nama of ragistaiad agan and biia f applicabls. (NOTE: Registerad Agani signatura requirad whan 1einstating) DATE
) e HEnEs4423
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | ) i SunA BANEA S (5060
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Q3 Added to Fees Ay P i) P8 G gy M A Lol UL
10. OFFICERS AND DIRECTORS [
TITLE SD .
NAME STERCHI, GAIL G

STREET ADDRESS | 20495 BEALS CHAPEL RD
CITY-ST-7IP LENOIR CITY, TN 37772

TMLE PTD

NAME STERCHI, GEORGE L
STREET ADDRESS | 20495 BEALS CHAPEL RD
CITY-ST-21P LENOIR CITY, TN 37772

TITLE
NAME

e ~ 'DONOTWRITE .. °

NAME
STREET ADDRESS
CiTY-ST-2IP

| ~ INTHIS'SPACE- -

TITLE
NAME : : e
STREET ADDRESS ’

CITY-ST-2IP

TITLE fo e
NAME s S

STREET ADDRESS | Ty ’
CITY-5T-2IP " ' o T

12. | hereby centily that thae information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | arm an officer or director
of the corporation or the recaiver or trustee empowerad to exacute this report as required by Chapter 607, Fiorida 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.

. ‘ ‘ Syize ! LR D r65) & 107
CI/MATIIDE, ,ﬁ&d&/g- dezrag Eail & & 4 -3,4_-,-: @*‘6/‘;"9’\& !

DrECTORL




