- FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # G90394 : 04-26-2007 90231 017 ***150.00

1. Entity Name

CYPRESS CREEK ESTATES, INC.

Principal Place of Business Mailing Address Q““ B Q‘a‘bu

2823 HWY 301 N 2823 HWY 301 N.
SUITE #1 SUITE #1
ELLENTON, FL 34222 ELLENTON, FL 34222
T T AT RAARAGELACI
5230 SR by EAsSI S230 SA LY E4sy
Suite, Apt. #, elc. Sulle, Apt. £, etc. 03272007  Chg-P CR2ZE034 (12/06)
City & Stare City & State 4. FEI Number Applied For
“BolA Dol FL TIRLADENTEL F - 59-2373146 Nol Applicatie
“ip 3 Lf a0 S Cour‘:j-r le—5 L'l- 208 Cogfs 5. Cenilicate of Status Desired 0 ?i';sq‘i?g;ﬁonal
6. Name and Address of Current Registeted Agent 7. Name and Address of New Registered Agent
Name
BENNETT, RICHARD C RiC4Ad . Ry EeTr
2020 WELLOW RANCH ROAD Stregt Address (P.O. Box Number is Not Acceptable)
PARRISH, FL. 34219
5230 SR 0¥ EXHST
City ﬂ?ﬁﬁbf"‘ m,‘} FL | leﬁode g

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

SIGNATURE Y / 3-1-07

Signalure. Whed o printea rmreg\s\e'c'a agens and tne it applicable {NOTE Angisiared Agent SIgIalue retured wien ensaing) DATE
FILE NOW!! FEE IS $150.00 9. Tiection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contibution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
NLE VST _ ) Delete THLE )@ Change ] Addition
NAME BENNETT, RICHARD C NAME 53 % o b4 EAST
STREET AGDRZSS | 2HPEHAELEOMN-RANGH-RD. STREST ADDRESS
CITY-ST-2IP RARRISHFL—S4240 CITY- 57-20P PAAD O Fo 3Y20E
TITLE P 1 Delete TTLE XI Change  _] Addition
HAME BENNETT, THOMAS M HAME
STREET ADDRESS | HOSP-EDFFH-ESPEANDE SHECTADDRESS | §3 3 IK bg EAsF
CIry-sT-2IP GAPECORAL 33904 CiTy-51-2P BAADE wTOLr F& 3YL10E
e 1 Delere TTLE "] Change  _] Addilion
NAME NaME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITy-51-2IP
THLE 1 Delee WILE “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTy-53-21P
TITLE 1 belete e —JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GirY-ST-2IP
TITLE 1 Delete TITLE TIChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-57-21

12. | hereby certify that the information supplied with this tling does not qualify for the exemplions contained in Chapter 112, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal efiect as if made under cath. tnat | am an officer or direcior
of tha corporation or the receiver of trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and thal my narme appears in Slock 10 or Block 11 if
changed, or on an attachment with an a s ith tner like empowered.

SIGNATURE:/ TricHand <. Bswwsyy 3/f5/o5

SIGNATORE AND TYPEB-@R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat= Duylne Prone ¥

Pooe YAel 7437



