FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 290475 Secretary of State
1. Entity Name 01-29-2007 90063 025 ***150.00
CYPRESS CONSTRUCTION COMPANY OF WINTER

HAVEN

Principal Place of Business Mailing Address

46 BREAM STREET P.0. BOX 719 ’ A\~

WINTER-HAVEN, FL 33884 LAKE HAMILTON, FL 33851  US Q“““b

ok
S T A
Suite, Apt. #, otc. Suite, Apt. #, etc. 01242007 Chg-P CR2E034 (12/06)
. City & State . City & State 4, FEI Number Appled For
AANES C i \‘ N 58-1822361 Not Applicable
?,Z ip?D g \_\ L_\ Country Zip Countey 5. Certificate of Status Desired 0 Eeseg; l‘:dr:dm"a'
8. Name and Address of Current Reglstered Agsnt 7. Name and Address of New Reglatored Agent

Name
STRNAD, GARY P
46 BREAM STREET Street Address (P.O. Box Number is Not Acceptable)

HAINES CITY, FL 33844

City FL ‘ Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of regrstered agent and tite if applicable. (NQTE: Registered Agent signature required when resnstating) DATE
FILE NOWHI FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P 7 petere TE I change [ Addition
NAME STRNAD, GARY D. MAME
STREET ADDRESS | 46 BREAM ST STREET ADDRESS
CITY-ST-2IP HAINES CITY, FL 33844 CRY-S1-2IP
TITLE ST O celete TITLE [l change [ Acdition
NAME STRNAD, KAREN NAME
STREET ADDRESS | 46 BREAM ST STREET ADORESS
CITY-§T-21P HAINES CITY, FL 33844 CITY-S1-2P
TME [ petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-§1-2P
TLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREES ADORESS
CITY-5T-2IP CITY-51-21P
TILE [ Deete TLE O change [ Addition
NAME NAME
STREET ADCAESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TmE [ petete TLE [1crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalk have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustea empowerad to ute this raport as racuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

} r like empowerad.
Vaslor  Sb3-MzA-UET

changed, or on an attach%oﬂtth an address, with
SIGNATURE: /<7’

T SIGNATURE AKDATFPED OR PRINTED NAME OF OFFICER OR O Data Cayirme Phone ¥




