2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Feb 28,2006 8:00 am

DOCUMENT # 290475 Secretary of State
1. Entity Nama
CYrI;RESS CONSTRUCTION COMPANY OF WINTER 02-28-2006 90010 048 ***150.00
HAVEN
Principal Place of Business . Mailing Address
46 BREAM STREET P.0. BOX 719
WINTER HAVEN, FL 33884 LAKE HAMILTON, FL 33851 US
RO R e AL

2. Principal Place of Business 3. Mailing Address ‘ l e | [

Suite, Apl. #, etc. Suite, Apt. #, etc. 02082006 Chg-P CR2EQ34 (11/05)

City & State City & State 4. FE1 Number Applied For

69-1822361 Mot Applicable
Zip ’ Zip Country 5. Cerlificate of Status Desired '] sg-;sq&d:jﬁ"“a'
6. Name and Add of C t Regk d Agent 7. Name and Address of New Registored Agent
l e Sterod

STRNAD, ROLAND : ory D. o
1878 GAINES COVE. - Street Address {P.O. Box Number is Not Acceptable) : - -

WINTER HAVEN, FL. 32884

H6¢ Breom Street

®Hoines City  FL[%%%qy

;
ity submits this statement for the of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgabons of Istern agem
SIGNATUHE C'J_Q\‘(-\} D S"\\"T‘\O\A 9? C5 a/:};fo(a
melmﬁ mwmwmmm: DATE
NOWI FEE 50.00 8. Election Campaign Financing $5.00 may Be
Atror May 1, 2006 m%‘u $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ?fpgm mE O Change [ Acdtion
WE STRNAD,ROLAND N
SIREET ADDRESS | 3828 GAINES COVE STREET ADORESS
Civ-5T-2P | WINTER HAVEN, FL Grr-§t-2°
me vT Rnem e O Change [ Addition
HAME STRNAD INEZ 1. NAME
STREET ADORESS | 3828 GAINES COVE STREET ADORESS
CITY-ST- 2P WINTER HAVEN, FL 33880 CiTY-ST- 29
me ) [ Deiete e Presydent IN(Crane (3 Addition
NAME STRNAD, GARY D, NAME
STREET ADIFESS | 46 BREAM ST STREET ADORESS
CiTY-ST-2P HAINES CITY, FL 33844 CyY-ST- 17
e s - O Deiete e SecreXxoey [Treasurer Rchnge—" [l |
NAME STRNAD, KAREN NAME
STREET ABDRESS | 46 BREAM ST STREET ADDRESS
CrY-51-aP HAINES CITY, FL 33844 CIY-ST-2°
TME O vetete TmE [ change [ Addition
HAME : NAME
STREET ADORESS STREET ADORESS
chy-sT-2p CRY-ST1-2°P
TME T petete TME [Jchange ] Addition
RAME NAME
STREET ADDRESS STREET ADDHESS
CITy-ST-2P CiTY-ST-2P

12. | hareby certily that the information suppiied with this fi I;l;:g does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
* indicated on this réport or supplemental report is true accurate and that my signature shall have the same legal elfect as if made under oath; thal | am an officer or director
of the corporation of the recelver or trustee empowered ty/execute this rapm as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atta with an address, with ajLather like empowsred

SIGNA'I:UR G‘O\‘t‘\{ D.SY vy vvod Prec D/AU\ lot, (sedNVRA-UET]

f OFFICER OR m Daytrme Phone #




