2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2008 08:00 ANV
DOCUMENT # J56916 ST Secretary of State

1. Entity Name

CYPRESS COVE TRUCK & EQUIPMENT, INC,

Principal Place ol Business Mailing Address
70517 ALICO ROAD PO BOX 9263
FTMYERS, FL 33972 US FORT MYERS, FL 33902

AR

04292008  No Chg-P CR2E034 (11/05)

4. FEI Number Appled For
65-0031588 Net Applicable

0 $8.75 aqditionar
Fee Required

5. Certificate of Status Desired
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6. Name and Address ofCurrent Ragistorad Agonl S e y 5: T s

SIMPSON, JOSEPH A.
1700 MONROE ST. :
FT MYERS, FL 33901
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8. The above named entity submits this statemant for the purpose of changing its registered office or fegnste:ed agent, or bolh, in the State of Florida. | am tamiliar wnh and accept
ihe obligations of registered agent.

SIGNATURE

Signalure. Jypag or punled name of mgisIeras BEanl ang hilm if spphcakle {NOTE Ragistared Agent signelure requirec when ranslaling) DATE

FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution ] Added to Fees UUUU] ¥ j‘—-l;_{ H{j
(15423708500 ag

10, OFFICERS AND DfRECTORAS |

TITLE PST

NAME SIMPSCN, JOSEPH A.
STREETADDRESS | 7051 ALICO RD.

GITY.ST. 7P FORT MYERS, FI. 33901

TTLE D

NAME SIMPSON, JOSEPH A.
STREET ADDRESS | 1700 MONROE ST.

CITY. ST- 2P FORT MYERS, FL. 33501

TITLE

NAME

STREET ADDRESS
CITY-ST1-2iP

‘"fu“ 1»

'“IN THIS SPACEM“ f

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-87-21P

TITLE
NAME
STREET ADDRESS o
GITY-$T-2P Sy R 1; j

12, | hereby certify that the information supplied with this filing doas not qualify ot the exemptions contained in Chapter 118, Fiorida Statutes. [ further certify that the information
indicated on this raport or supplemental report is true and accurata and that my signaturs shall have the same legal sftect as it made under oath, that | am an officer or director
of the corporation ar the receiver or trustea empowared 10 execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addrass, with all other like em g

SIGNATURE:

A
G OFFICER OR DIRECTQ| Daytrra Phone #

slenarquWon PRINTED NAME OF 831G

-



