FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT . ecretary of State
DOCUMENT # K06621 SRREDN | 04-28-2008 90409 020 ***150.00

1. Entity Name
CYPRESS MOWER, INC.

P RTRAVE VI

Principal Place of Business Mailing Address
1547 N. FL. MANGO RD. 6256 MULLIN ST
BLDG. 19-17 JUPITER, AL 33458

WEST PALM BEACH, FL 33409

e — BB

629C MuLL,n ST
Suite, Apt. #, ec. Suite, Apt. #, etc, 04232008 ChgP CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
Jup i TER, FL 65-0015798 Not Applicable
Zlp ” Country zip Country $8.75 aaditional
Ss. 6 b € ““ 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registared Agent 7. Name and Address of Now Registored Agant

Name

SHERWOOQD, DAVID G
6256 MULLIN ST. Street Adcress (P.O. Box Number ls Not Acceptabla)

JUPITER, FL 33458

City FL Fp Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agant, or both, in tha State of Fiotida. ! am famnities with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or pnnaed name of ragaierad agent and e f appicaBe. (NOTE: Regstered AQent hgnaiure raquired whan renstaling) DAYe
FILE NOWH! FEE IS $150.00 9. Etection Campaign Financing $5.00 wmay Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added tc Foes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O palete TIMLE [Ocrenge [ Addition
NAME SHERWOOQD, DAVID G NAME
STREET ADDRESS | 6256 MULLIN ST, ' STREET ADDRESS
CITY-ST-2IP JUPITER, FL 33458 ory-ST-2P
TME VPS [ Detete TLE O crenge [ Addition
NAME SHERWOOD, SARAY NAME
STREET ADDRESS | 6256 MULLIN ST. STREET ADDRESS
CiTy-ST-2P JUPITER, FL. 33458 CIrY-ST-2P
TimeE [ pelete THLE [Jchange [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-27
TFRLE [ Delete FILE [ Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QIY-51-7P CITY-ST-ZP
TILE O Detete TITLE D‘Chmge [3 Addtion
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2P QrY-ST-2F
TITLE [ Delte THLE (Jchange [ Adaitien
HAME NAME
STREET ADDRESS STREES ADORESS
CTY-51- 2P TY-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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
of tha corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that rmy name appears in Biock 10 of Block 11 if
changed, or on an attachmergt with an address, with all pther ke empowered. (5 ‘ ’)

SIGNATURE: Snep Y. SHeRwood dfalog  d2+-1596

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phono #




