2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Feb 22,2006 8:00 am

%

DOCUMENT # P00000078413

1. Entity Name

CYPRES RANE, INC.

Secretary of State

(02-22-2006 90018 032 ***150.00

WRIGHT, MICHAEL E
301 E PINE ST, STE 1400
ORLANDO FL 32801

ll

Principal Place of Business Mailing Address
530 GRAND AVE 530 GRAND AVE
T T HII”III m II”I ||”l II“I II“’ ll“l m“ ||||| ‘Im |‘||I ”III "“ll’ |I ||||
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10f05)

City & State City & State 4. FEI Number Applied For

59-3666647 Not Applicable
P Country ® Gountry 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - - i

FERRAN, ROBERT C.

Street Address (P.O. Box Number is Nol Acceptable)

1906 NW 24th Street

Cty  @Gainesville FL | 32%065

SIGNATURE

s

8. The abowve named entity submits this staternent for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

LA D 4

Signature, rypen of pnntea name of regislared agen! and Lite it appicatie. (NOTE: Regrstaren Agent signaturs renuirad when reinslating) DATE

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Aaded to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DP [ Delete TITLE [0 Change [ Addition
NAME FERRAN, ROBERT C NAME

STREET ADDRESS (19314 S. COUNTY RD. 325 sweeTaDORESS | 1906 NW 24th Street

CTY-ST-ZP  |HAWTHORNE FL 32640 ciry-St-2p Gainesville, FIL 32605

TILE DVPS [ Delete TITLE [CIchange 3 Addition
NAME MARMETSCHKE, ADOLPH NAME

STREET ADBRESS {337 OAK LEAF CIRCLE STAEET ADORESS

CITY-ST-2IF LLAKE MARY FL 32746 CiTY-ST-ZIP

TITLE O L Minstee . B.mms B I Change ___ [ Addition_
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE [ Detete TME []Change [ Adtition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST1-2IP

TITLE J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 7P CITY-ST-ZP

TITLE O pejete TLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§r-zIp CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not guality for the exermptions contained in Section 119, Florida Stalutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as il made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Rorida Statutes; and that my name appears in Btock 10 or Block 11t
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~efen —

2oL 35804 14y g

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




