FILED
2008 FOR PROFIT CORPORATION - Jan 16, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J18948 01-16-2008 90018 019 ***150.00

1. Entity Name
FLORIDA CYPRESS CONSTRUCTION & DEVELOPMENT
CORPORATION

Frincipal Place of Business Mailing Address r
5850 GARNETT ROAD PO BOX 2638
MULBERRY, FL 33860 US BARTOW, FL 33831 US
S T R WAL A AR
J¥Se SKYLANE Kok

Suite, Apt. #, etc. Suite. Apt. #, etc. 01132008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Appiied For
Myl g!ﬂl Y, 6 FL 59-2694727 Not Applicable

Zip Country Zip Country 5. Cerlificate of Status Desired 0 $8'75 Additional

338‘6 . Certificate of Status Desire Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

DAY, JOHN E., JR.

1860 LAKEPOINT DRIVE Street Address (P.Q. Box Number is Not Acceptable)

BARTOW, FL 33830

City FL Zip Code

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

SIGNATURE

Signaiure, typed of printed name of registersd agent and titie il applicable {NOTE: Regislered Agent signalute required when reinstating) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
10LE P [ pelete THLE O Change [ Addition
NAME DAY, JOHNE., JR. NAME
STREET ADDRESS | 1860 LAKEPQINT DRIVE STREET ADDRESS
CITY-S7-2IP BARTOW, FL 33830 CITY-ST-2IP
TITLE ST ] Delete TITLE ] Change  [] Addition
NAME FAGAN, LINDA P NAME
STREET ADDRESS | 1860 LAKE POINT DRIVE STREET ADDRESS
CITY-ST-2P BARTOW, FL 33830 CIY-5T-2IP
THLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2F
TITLE [3 Delele TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TINE [T Delete TITLE [T Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2IP CITY-ST-2P
TITLE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP

12. | hereby cenlify that the information supplied with this ﬁl‘mg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemgnital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation gr the receiver of trustee empowered 1o exlhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment wi ess, wn?r | powered.

SIGNATURE: .
SIANATURE AND TYPED OR PRINTED NAME OF BIGNING Q‘Fﬁﬂ

s

/S - Eoed 863 $37-/887F

Oa'e Daytime Phona #




