2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000052574

1. Entity Name

CYPRESS MILL WORK & SUPPLY INC.

Principal Place of Busingss

5973 SIW. 21ST STREET
WEST HOLLYWOOD, FL 33023

M'ailing Address

5973 SW. 2157 STREET
WEST HOLLYWOOD, FL 33023
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BARRY, BARTON
€521 S.W. 24TH STREET
MIRAMAR, FL 33023
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8. The above named entity submils this staiement for the purpose of changing s reglstered ofnce or registerad agent. or both, in the State of FlOfIOa | am familiar with, and accept
the obligations of registered agent.

Sgnature. typed or printed name of registered agent and bile if appicatbly

(NOTE Repisterec Agent signalure required wnen remsiating)

DATE

9. Election Carr'mpaign Financing

FILE NOW!II FEE IS $150.00 Trust Fund Contributicn.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees
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STREET ADDRESS
Ty -ST-2Ip

OFFICERS AND DIRECTORS [

R
] e
BARRY, BARTON R.JR
6521 S.W. 24TH STREET
MIRAMAR, FL 33023
VP
BARRY, KATHERINE S
6521 SW 24 ST.
MIRAMAR, FL 33023
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12. | hereby certify that the information supplied wilh this tin

changed, or on arvtchmem wih an addrass, with all other like empowerad

SIGNATURE: Q

3 does nut guabfy for Ine exernpnons conained in Ghaplar 119 Florida Statutes ¥ further certify lhat l'ne |niorrna1|on
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 oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 exagute this report as required by Chapter 607, Florida Statutes: and

that my name appears in Blogk 10 or Block 11 it

X %/ 2/03

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFHCERWECTOR

¥ Date Daytime Phone #




