FILED
FOR PROFIT CORPORATION
2006 ANNUAL REPORT (AR) Apr 03,2006 8:00 am

» -.-__p
DOCUMENT # 126899 ecretary of State
1. Entity Name 04-03-2006 90381 018 ***150.00
CYPRESS CREEK INTERMEDIARIES, INC.
Principal Place of Business Mailing Address bUU LoUvY
680 STONEFIELD LOOP 680 STONEFIELD LOOP
HEATHROW FL 32746 HEATHROW FL 32746
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. 1st MOORE CR2ED34 (10/05)
City & Stale City & State 4, FEI Number Applied For
59-2455030 Not Apolicabie
Zip Country i Country 5. Certilicate of Staius Desired | geae'gg]a?:;“o“ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gggﬁggb%ﬂ}étgﬂKF;_ANE Street Address (P.Q. Box Number is Not Acceptable)

ORMOND BEACH FL 32714
i

fes City FL Zip Code

8. The above named apilty submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am famitiar with. and accept
the obligalions of regjstered agent.

<
s
hl

SIGNATURE

Srgnawe, ry_oépm pretied name ol regislered agent and llle | apphcania (NOTE' Regisieren Agent sIDNailee returgd when rainstatng) DATE

. FILE NOW'I’ FEE IS 3150 ooq .
- After May 1, 2006 Fee Will Be $550 00 _
ake Check Payable {o Florlda Departmem of tate

oy -

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10. . OFFICERS AND D!RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P O Delete TIME [ Change [ Addition
NAME PYLE, MICHAEL T. NAME

STREET ADDRESS | 680 STONEFIELD LOQP STREET ADDRESS

CiTY-S1-2P HEATHROW FL CITY-S1-21P

TITLE vT [T pealete TILE O cChange [T Addilion
HAME PYLE, PEGGY B NAME

STREET ADDRESS | 680 STONEFIELD LOOP SFREET ADDRESS

CIFY-ST-21P HEATHROW FL CITY-ST-2IP

TnE AV 1 nalpte TLE [HChange [ Addition
NAME LANGSTON, LAURIE P NAME Laurie P. Barrett

STREET ADDRESS | 12 TANGLEWOOD CIRCLE sweer a00ress | 19008 Park Place Blvd

CITY-ST-7IP ORMOND BEACH FL CITY-ST-2IP EUStiS . FL 32726

TITLE AS [ Delete TITLE [ Change [ Addition
NAME SULLIVAN, CHRISTINE P NAME

STREET ADDRESS {311 PINE SHADOW LANE STREET ADDRESS

cry-sT-2F  |LAKE MARY FL CITY-SI-2ip

T 1 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T- 27 CITY-57- 7P

TITLE O Detete TILE [ ctange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IF CITY-S3-2IF

12. | hereby cestily that the intormation supplied with this filing does not quality for the exemplions containec in Section 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 13 or Block 11
if changed, or on an aitachment with an address. with all other like empowered.

SIGNATURE: /& B LA Llecoyd Pre  SRifob Yoy 333 Jsa

SIGNATUHE R PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phona ¥




