2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT |
__ANNUA S— Feb 10,2005 08:00 AM
DOCUMENT # 290475 TN Secretary of State

1. Entity Name - _
CYPRESS CONSTRUCTION COMPANY OF WINTER

HAVEN

Principal Place of Business Mailing Address
46 BREAM STREET ' P.0.BOX 719
WINTER HAVEN, FL 33884 LAKE HAMILTON, FL 33851 S

— LT

02022005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T T

58-1822361 Not Applicable

O 9$8.75 addiional
Fee Requirad

5. Certificate of Status Desired

6. Name and Address of Current Registered Agant

S928 GAINES COVE DO NOT WRITE
WINTER HAVEN, FL 33884 'N THIS SPACE

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

SIGNATURE e = i - -
Signatund, typed of printea name of registered agent and titla iF applirablsr 7 {NOTE Reg-wsle-ad ftgenr signature raquired wher reinstating) R DATE
FILE NOWIN FEE IS $150.00 8. Election Campaign Financing $5.00 May Be HORON22350s
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. OO0 Addedto Fees ‘-}FJ’.; 1 ﬂa’éS—tBBDf-?BiDﬂ? iSD ﬂﬂ
T0. S OFFICERS AND DIRECTORS T T
TILE PD
NAME STRNAD,ROLAND

STREET ADDRESS | 3828 GAINES COVE
CiTy-57-2P WINTER HAVEN, FL

TILE VT

HAME STRNAD,INEZ I.
STREETADDRESS | 3B28 GAINES COVE
om-st-P | WINTER HAVEN, FL 33880

TOLE Vv
NAME STRNAD, GARY D.

STREETADDRESS | 46 BREAM ST
CITY-S1-2P HAINES CITY, FL 33844 . DO NOT WR lTE

- s IN THIS SPACE

NAME STRNAD, KAREN
STREETADDRESS | 46 BREAM ST
City-87- 2P HAINES CITY, FL 33844 L L -

e

NAME

STREET ADDRESS
CITY-S7-2P

TLE

NAME

STREET ADERESS
CITy-s7-2pP

- be e ragpy P

—

net qualify for the axemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
curaie and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 i
other ke empowerad.

12. | hereby cerify that the information suppiied with this filiny
indicated an this repart or supplemental report is frue an
of the corporation or the receiver or trustee empowere
changed, or on an attachment an address, will

SIGNATURE:

GF FRINTED RAME OF SIGNING OFFICER OB DIRECTQR .Datn Daylme Phona ¥




