2006 FOR PROFIT CORPORATION

ANNUAI._ REPORT (AR) FILED

PSPNUMENT # Kog621 Apr 24,2006 08:00 AV
. Entity Name
CYPRESS MOWER, ING. Secretary of State
Principal Place of Business Mailing Addrass 7
1547 N, FL. MANGO RD. 6256 MULLIN ST
BLDG. 18-17 JUPITER FL 33458
e e RN A ERERERIMEN
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc, Sui{e. Apt #. elc ist MOORE CH2E034 (10/05}
T Gy &S City & State o 4. FEI Numbe {Appliea For
ity & Slate ity e urner 65-0015798 E le ;ppuc&l
Zp Country Zip 1 Country 5. Certificate of Status Desired O ;:$8.75 Additional
ee Required
- 6. Mame and Address of Current Registered Agent L 7. Nazime and Address of New Registered Agent
Name
§2H5EBRKAVSLOL?T:J %#VID G Srreélzcigré;s {P. O Box Number is Nm Acceptzsi;ié} - -
JUPITER FL 33458 T T T e
oty T s WFL ’ Zip Code i}

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famifiar with, an_d_acce;.
the obiigations of registered agent. . .

SIGNATURE

Signature typed of panted nams of regsisred agent and s apmcabe (NOTE Regwstered Agent sgnature requiad when remstabrg) DATE

FILE NOW'!f FEE iS $15&00

9. Fiection Campalgn Financing £5.00 May =

 After May 1, 2006 Fee Wil| Be $550.00 ' :
N Trust Fund Contribubon,. [ Added to Fess
Make Cheek Payabte to Horida Department of State
q6. 7 OFFiCERs AND DIRECTORS 1. ADDITIONS [CHANGES TO CFFICERS AND DIRECTORS IN 11
WE P J Dalete TILE [ Change [T Avdiiic
NAME SHERWOOD, DAVID G NAME
STREET ADDRESS |6256 MULLIN ST. STREET ADGRESS
Y- §T-21 JUPITER FL 33458 CITy-87-2p
- - T . . T rmT/— LH_II_JUUF_L__ILE‘!LHJD
TmE VPS [3 Delete TRE STV AR e
NewsE SHERWOOD, SARA Y e [;t; 04/06-30053- 150"
STREETADDRESS {6256 MULLIN ST. STREET ABDRESS
CHY-ST-2IP JUP{TER FL 33458 CITY-8T-2IP
TTLE {1 Detete TTLE DOlchege DOacsi
MAME L. ... e r s e e e o i B NAME B
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP cm ST-ZiP
THLE 7 Delete . e [ Crenge
NAME NARE
STAEET ADDAESS STREET ADGRESS
SITY-81- 2P £MY-57-4iP
TITE O pelete HILE - o O Change 3 A
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST- 217 om-57-2p
TALE 5 Detete WiiE 3 Change [ A
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITy.57.2% LiTy-81- ZIP

12, hezeby cemfy that the informabion supphed w;ih tis filing does not quai:‘éy for the exempnons contained in Section 119, Florida Staruies I further carzlfy thal the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an ofiicer or director
of the corporation or the recewver 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

it changed, or on an attachmen Q‘ wath an address, with a ther iike empowered.
D ﬁ[ﬁ 7/0é
Date

SIGNATURE:

Daytma Phane #




