2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 290475

1. Entity Mame

CYPRESS CONSTRUCTION COMPANY OF WINTER
HAVEN

Feb 25, 2008 08:00 AN
Secretary of State

Principal Place of Business

46 BREAM STREET
HAINES CITY, FL 33844

Mailing Addrass
P.0. BOX 719

LAKE HAMILTON, FL 33851  US

DO NOT WRITE IN THIS SPACE

T

02122008 No Chg-P CR2E034 (11/05)
4, FEl Number Appliad For
59-18223561 Not Applicabla
i ; $8.75 Additional
5. Certificate of Status Desirad O Fee Required

6. Noma and Address of Current Registsred Agent

STRNAD, GARY P
46 BREAM STREET
HAINES CITY, FL 33844

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agert, ar both, in the State of Florida. | am familiar with, and accept

the abligations of registerad agent.

SIGNATURE

Sigratara, typed or printsd nema of regaisred agant and be 1If applicable.

FILE NOWIIl FEE IS $150.00

{NOTE. Registoned Agen! sgnatum raquired when renetbng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

After May 1, 2008 Fee wilil be $550.00

10. OFFICERS AND DIRECTORS |

TILE P

NAME STRNAD, GARY D.

STREET ADDAESS | 46 BREAM ST

CITY-S1-2P HAINES CITY, FL 33844

TILE ST

NAME STRNAD, KAREN

STREET ADDRESS | 46 BREAM ST

CIry-5T-20P HAINES CITY, FL 33844

TME

NAME

STREET ADDRESS
CIry-s7-2p

TALE

NAME

STREET ADDRESS
Ciry-s1-2p

TME

NAME

STREET ADDRESS
CiTY- ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

HEA 04, D8-50002- 001 150,10

DO NOT WRITE
IN THIS SPACE

12. | haraby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Flo;ida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
xecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

62boloy 5 425-487/

of the corporation or the receiver or trustee empowered (o

changed, or on an an%. with
SIGNATURE:

r like ampowsred.

MMWMM NAME OF SIGNING OFFICER OR DIREGTOR

Data Daytia Phone ¥




