FILED
2007 For‘i;ﬁg:{rk%%%l:gkﬂlo" Apr 11, 2007 8:00 am

DOCUMENT # H26899 ecretary of State
1. Entity Name 04-11-2007 90039 042 ***150.00
CYPRESS CREEK INTERMEDIARIES, INC.
Principal Place of Business Matiting Address
680 STONEFIELD LOOP 680 STONEFIELD LOOP
HEATHROW, FL 32746 US HEATHROW, FL 32746 US
' 1 [T EHErRER RO IERE I
2. Principal Pace of Businesas - No P.O. Box # 1. Mailing Address i t
Suite, Apt. #. etc. Sute, Apt. 4. elc. 01122007  Chg-P CR2E034 (12/06)
Cay & State Ciy & Srate 4. FEi Number Applid For
59-2455030 Not Applicable
Zie Courtry Zie Country 5. Ceniificats of Status Desired [ ?g-;s Additional
5. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agont

Name
BROOQKFEIELD, KIM P.

405 MUDDYCREEK LANE Strest Address (P.O. Box Number is Not Acesptable)
ORMOND BEACH, FL 32714

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the cbligations of registered agent.

SIGNATURE
SignanFe, Tyoed of Prided narme of regisiaced 30ert an ki ¥ apDinabie {HOTE Ragistered Agert §igr equired when 3 DATE
4

. FILE NOWIU FEE 1S $150.00 & Blection Campaign Francing. 1 $5.00 May 86

Aftor May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. Added to Fees
10. _‘;-' -+ QFFICERS AND DIRECTORS 11, ADDITICNS}CHANGES TO OFRCERS AND DIRECTORS IN 11
me 0 |P : 03 Delate me VP Ahange [ Addition
O (o A o s | S Michael T.
STREET ADDRESS SYREET ADDRESS 1

[N 24

52| HEATHROW, FL a1 %%ézpéllg}goggdgg br
HILE vT 3 Detete TMLE O cmange B Addition
NAKE PYLE, PEGGY B NAME Andrew T. Py}_e
STREET ADORESS | 680 STONEFIELD LOOP s ADRESS | 1519 Harmon Ave.
oTY-ST-ZP | HEATHROW, FL er-ST® | Winter Park, FI. 32789
THLE AV T patate TMLE Octengy [ Addition
RAME BARRETT, LAURIE P NAME
STREET ADDRESS | 19008 PARK PLACE BLVD STREET ADDRESS
CATY-S1-2P EUSTIS, FL 32726 CHTY-$7-DF
me AS 0 beste LE O cCange [ Addkion
NAME SULLIVAN, CHRISTINE P NAME
STREET ADORESS | 311 PINE SHADOW LANE STREEY ADORESS
oT-st-2P | LAKE MARY, FL c-51-2p
TME O osiete TE Jchange  [J Addition
NAME HAME
STREET ADIRESS STREET ADDRESS
cITY-ST-29 CAY-ST-2P
mEe [ Detate TME Ooweae O Addtion
RAME HAME
STREET ADDRESS STREET ADDRESS

Y-St 2P CITY-S5-2P
12. | hereby csmgg\at the information supplied with this 'll!l’? does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certity that the information

indicated report or supplemental report is true accuwrate and that my signature shail have the same lagal affect as if made under oath; that | am an olficer or director

of the corporation o the receiver or trustee empowered to execute this report as raquirad by Chapter 607, Florida Statutes; and that my name appears i Biock 10 or Block 11 &
changed, or on an attachment with an uddress, with al other like empowered.

SIGNATURE: /%ﬂﬁ //L Pegay B A7tE Hfiofo? 4,7 333 Fooa

TURE 4l OR PRAINYED WAME OF KGMNING OFFICER OR (IRECTOR Oae Davirne Frome ¢




