FILED
2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P0O0000007904 T 03-31-2006 90013 038 ***150.00

1. Entity Name

CYPRESS COLONY, INC.

Principal Place of Business Mailing Address

4401 VINELAND ROAD 4401 VINELAND ROAD
SUITEA 16-17 SUITE A 16-17
ORLANDO, FL 32811 ORLANDO, FL 32811

ST e —————— 1|

4303 Vinelpand Road | d3ps V

Suite, Apt. #, stc. Suite, Apl. #, etc.

03212006 Chg-P CR2E034 (11/05)

F-ly F-th

City & State City & State 4, FEl Number Applied For

Orlan de [~ ér-la nde SO 59-3624708 Not Applicablo

Zip Country Zip Country " N $8.75 additional

33 9 i 35 Q T 5. Caertificate of Status Desired [} Fee Required

€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
WRIGHT, GREG PPy TN v y——— 5
A40-ANELANDRB-STE-AS trest rass (P.Q). Box Number is Not fccaptal
303 \?lﬂ&l@lﬂé Ste, F- %

ORLANDO, FL 32811

A City FL | Zip Cods

8. The above named enfity su thiz statement for the purpcse of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglefsied ager).

SIGNATURE / y?-a’ /( /’f“/
Signature, of pijafed name o istered agent and ttle i applicable. (NOTE. Registared Ageni signature raquired when reinstating) DATE
N U
FILE NOWI! FEE IS $150.00 9. Elgction Campaign Financing $5.00 may Be
After May 1, 2006 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
TIILE D [ petete TMLE [J Change  [] Addltion
NAME WILSON, CHARLES NAME
STREET ADDRESS | 2833 BUTLER BAY DR N STREET ADDRESS
CITY-ST-21P WINDERMERE, FL 34786 ciry-51-21P
TILE [») O Detete TITLE [Thange [ Addition
Ak WRIGHT, GAR NAVE Wright Seeq
STREET ADDRESS | 2227 LAKE VILMA STREET ADDRESS
CITY-ST-2IP ORLANDQ, FL 32835 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST- 29 CITY-ST-2IP
TILE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-Si-2iP CITY-ST-2IP
MLE O petete TITLE [O Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTy-ST-2IP
TILE [ pelete TILE [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-21P

12. 1 hereby certify that the informatioff supplied with this filing does not quatify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplafhental report is trua and accurate and that my signature shall have the sama lagal effect as if made under oath; thal | am an officer or director
of the corporaticn or the receiver, U ampowéred to axecuta this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

changed, or on an attachrment with an addrass, with all other like empowared.

SIGNATURE:

s}durun’rmn TYPED otyﬁuﬁn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phon #

S




