FILED
2007 FOR PROFIT CORPORATION-_ . \fay 11, 2007 8:00 am

DOCUMENT # J56916 Secretary of State
1. Eniity Name 05-11-2007 90029 006 ***150.00
CYPRESS COVE TRUCK & EQUIPMENT, INC,

Principal Place of Business Mailing Address

7051 ALICO ROAD % JOSEPH A. SIMPSON 40110395

1619 JACKSON ST 1619 JACKSON ST

FT MYERS, FL 33912 US FT MYERS, FL 33901 - .

B —1 [T RR AR
7051 Alico Road P,O.Box 9263

Suite, Apt. #, efc. Suite, Apl. #, etc. 04272007 Chg-P CR2E034 (12/06)

City & Stata City & State 4, FEI Number Applied For
Ft. Myers, FL Ft., Mvers, FL 65-0031588 Not Applicable
3 328 12 Cou[:}lrsy 32:;;39 02 (;;;ntry 5. Certificate of Status Desired Od gese';:;a?:;""“a'

6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Name

SIMPSON, JOSEPH A.

1619 JACKSON ST Street Address {(P.O. Box Number is Not Acceplable)

FT MYERS, FL 33901
1700 Monroe Street

Cint. Myers FL |23ip30§d81

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

o

SIGNATURE i
Signatyrg, typed or printed négwe of reglstered agent and title il applicable (NOTE; Rogistered Agent signarre recuired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Gampaign Financing $5.00 May e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e | PST 3 Delete TLE B Change [ Addition
NAME SIMPSON, JOSEPH A. NAME
SIREET ADDRESS | 1619 JACKSON ST smectaoofess | 7051 Alico Road
cry-si-zp - | FT MYERS, FL CITY-5T-2P Ft. Myers, FL 33912
TITLE D 1 Delete TITLE B Change [ Addition
NAME SIMPSON, JOSEPH A. NAME
STREET ADDRESS | 1619 JACKSON ST smeerappress | 1700 Monroe Street
cmy-st-2P | FT MYERS, FL CITY-ST-21P Ft. Myers, FL 33901
TITLE O peiete TITLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-2IP
TITLE 1 Delete TI7LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ Delete TLE Tl change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-ST-2P CITY-ST-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an offices or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other li weared.

Joseph A.Simpsocon L 3727  339/335-2275

aIGNATUR D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

SIGNATURE:




