FILED

2007 FOR R CORFORATION Feb 01, 2007 8:00 am

retary of State
DOCUMENT # J18948 Secreta
1. Entity Name 02-01-2007 90030 026 ***150.00
FLORIDA CYPRESS CONSTRUCTICN & DEVELOPMENT
CORPORATION
Principal Place of Business Mailing Address
5850 GARNETT ROAD PO BOX 2638 40008201
MULBERRY, FL 33860 US BARTOW, FL 33831 US LR "
2. Principal Place of Business - No P.O. Box # 3. Mailing Address l |Il[[l| I[|| I|||| |[||| II]B |lm|[[| Ilm I‘lﬂ III" III [||]| Hlﬂm II [“l
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2694727 Not Applicable
ap Cauntry ap Couniry 5. Certificate of Siatus Desired ] Eggirr:dmm'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerod Agent

Name
DAY, JOHN E., JR.
1860 LAKEPOINT DRIVE Street Address (.0, Box Number is Not Acceptable)
BARTOW, FL 33830

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, of both, i lhe State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signanure, typed or prered name of regaterad agent and tie i applcanes. {NOTE: Regstered Agert gnahre requred when renstaing} DATE
FILE NOWI!! EEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE P O Delete WILE g 7 [ change X Adition
HAME DAY, JOHN E., JR. NAME LonoR P Fﬂ&f’;; e
STREETADORESS | 1860 LAKEPOINT DRIVE STAEETADORESS | /Eh @ L AXE S Bt
CcTv-6T-27 | BARTOW, FL 33830 Cv-S-00 | BpR o, L FIL30
TTLE {7 pelete LE [OJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-Si-2p
e 1 etete TIME [ crange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-BP CITY-ST-2P
TILE [ pelete TLE [Jchange  [] Acditien
NAME NAME
STREET ADDAESS STREET ADDAESS
CIrY-ST1-2P CITY-51-2P
TmE [ petete e [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CiTY-S7-2P
TITLE [ oelete TILE [ Change [ Aodkion
NAME NAME
STREET ADDAESS STREET ADDRESS "
CITY-ST-7P ’ CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or irusiee empowered o egatute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 of Block 11 i

changed, or on an atiachmenywith an address, with gl othy empowel
/ - /z N o £ oAy fe. {47{/07 J35%3-0373

SIGNATURE:
SIGNATIRE AND TYPED OR PRINTED NIHEGSPING oFRCER ORDIRECTOR Daytrne Fhone ¥

-~




