e FILED
2007 FOR PROFIT CORPORATION May 22,2007 8:00 am

ANNUAL REPORT < Secretary of State

DOCUMENT # J11633 05-22-2007 90016 010 ***150.00

1. Enlity Name

CYPRESS CREEK LANDSCAPE SUPPLY, INC.

Principal Place of Business Mailing Address . Q“ 1 P S

19091 N. DALE MABRY HWY. 19097 N. DALE MABRY HWY. ' o

LUTZ, FL. 33548 LUTZ, FL 33548

T T [§ T IR AT GAEIRIRIR R
Suite, Apt. #, etc. Suite, Apt, #, etc. 05032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired ] ?g';?qﬁj:;““"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— - - Name — - - - -

LEWIS, STEVEN P
18091 N. DALE MABRY HWY. Strest Address (P.O. Box Number is Not Acceptable)
LUTZ, FL 33548

City FL Zip Code

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

SIGNATURE
Signature. lyped or printed name of registered agent and Litla if applicable. {NOTE: Regrstered Agent signature required when renstaing) DATE
FILE NOWIl! FEE IS $550.00 9. Election Campaign Financing $5.00 may Bo
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Feas
10. - OFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P » O Delete TIMLE L E W I{ [ Change [ Addition
NAME LEW@S, STEVEN P NAME
STREET ADDRESS | 19091 N. DALE MABRY HWY. STREET ADDRESS
CITY-ST-ZIP LUTZ, FL 33548 CITY-57-2P
TITLE S O pelete TIMLE [ Change [ Addition
NAME LEWIS, SARA L NAME :
STREET ADDRESS | 811 BRANTENBURG WY STREET ADDRESS
CITY-5T-21P LUTZ, FL 33548 CITY-S1-2IP
TIME [J Delete TITLE [ Change  [J Addition
NAME NAME
STREETADDRFSS) . . _ o o . . R STREET ACDRLSS -{- ——— e P — - =
CITY-8T-21P CITY-$7-2P
TITLE O eiete TITLE [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O detete TnLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IP
TITLE 3 pelete TITLE [ Change [ Adetition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-ZIP

12. | hereby certify that the inforry
indicated on this report or sy
of the corporation or the reg

n supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

gr or frustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach

SIGNATURE: YZ/E L Stesvn Plewris ﬁ//{d/& 7 B 195 #50¢

// SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




