FILED

2006 FOR PROFIT CORPORATION Apr 18,2006 8:00 am

: ANNUAL REPORT (AR)

ecretary of State

04-18-2006 90067 043 ***150.00

DOCUMENT # K22132

1" Entity Name

FLORIDA CYPRESS WOOD PRODUCTS, INC.

Principal Place of Business

1226 WIGMORE ST.
JACKSONVILLE FL 32208

Mailing Address

1226 WIGMORE ST.
JACKSONVILLE FL 32206

TR

il

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 {10/05)
City & State City & State 4. FE) Number Applied For
59-2885055 Not Appticable
e Country 4p Couniry 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KAVANAUGH, E. WILLIAM, JR.
1226 WIGMORE ST.

Street Address (F.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32206

City

FL I Zip Code

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

SIGNATURE

Signature, lypfa or pmen name of (eQisleared agant and e § ApPLCAatie (NOTE- Registared Agent sighature requinad when renstabng} DATE

i, ¥ FILE NOW!N! “FEEIS $150.00:,", -0 1.
<" After May 1, 2006 Fee Will Be $550.00" -

9. Election Campaign Financing

. X LR " Trust Fung Contribution.
:sMake Check Payable tb Florida Department of State ;. ust Fu ibution. ]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D L] Delete TITLE
RAME KAVANAUGH, SANDRA R. NAME
STREET ADDRESS | 3954 PONTE VEDRA BLVD STREET ADDRESS
CITY-S7-2ip JACKSONVILLE BEACH FL 32250 CITY-57-2P
TLE D O Delete TITLE [ Change  [J Addilion
HAME KAVANAUGH, £, WILLIAM,JR HAME
STREET ADDRESS [1226 WIGMORE ST STREET ADDRESS
onv-sT-2P [JAX FL 32206 CITY-ST-2IP
TilE - O Celete TTLE _ _ Change doition
NAVE Bkr{'aker, Andrew T HAVE 'EJA:h Eer , Avdlras T o e
STREETADDRESS | |2 2 e WJ igvmore S¢. STREETADDRESS | [ 2205 U-}\movre s¥.
oS | Tack sone. tle , F/a . B2i0L ciry-st-2 Tu£50uvo'{(¢, F(a. 22206
TITLE 3 Celele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ] Delete TITLE [ Change [ Aduition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP {ITY-ST-2IP
g 3 Delete TiTLE [J Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-St-2p

12. | hereby cerily thal the informaton supplied with this filing does not quality for the exemptions contained in Seclion 113, Florida Statutes. | tusther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as if made under oath; thai { am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11

if changed, or on an ane?g’im an addressbwith ?iher like eppowered.
SIGNATURE: . M/b\ A

E. whtl. ka .
wm Kavenand T o fog 04
{_SIGNATURE AND TYPED OR PRINTER NAHEI SIGNIPG OFFICER OR DIRECTOR [ Date |

353-300¢(

Daytune Phone #




