200€ FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P00000107889 May 01, 2006 08:00 AN
i ecretary of State
CYPRESS PRODUCTIONS, iNC. ry
Principal Place of Business Mailing Address
3520 SEAMAN AVENUE 3520 SEAMAN AVENUE
87, CLOUD FL 34772 o ST. CLOUD FL 34772
2. Principal Place of Bustiness 3. Mathng Address
Suite, Apt. #, eic. . Suite, Apt. #, efc. - 1st MOORE CR2E034 {10/05)
City & State City & State 4. FEI Number ’ Apphied Far
59-3683889 Not Applicabie
Zip Cauniry 2 Country 5. Certificate of Status Desired O Ei'g;‘imﬁfe‘gﬁona]
§. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
gggﬂ%&hﬁfg IK%ESUE Street Address (PO, Box Number is Not Acceptale) N
ST. CLOUD FL 34772 - T
oy - FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thé State of Florida. | am familiar with, and acceg_at
tne obiigations of registered agent

SIGNATURE

Signelure typed of printed name of regsiered agent and Wie # apdicatie {NOTE Regstared Agent signatune requited vhen (einstatngs) CATE
T M R e e m T i o
,AﬂeFILE MOW"(;' :EE ;S“$B153‘gg R 8, Elsction Campaign Financing $5.00 May Be
fter May 1, 2006 ee Will B2 §55000 Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State

1. CEFICERS AND DIRECTORS 1. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE D 3 Celete TINE [IChange [ Additien
NaME GREEAR, STEPHEN A NAME

STREET ADURESS | 3520 SEAMAN AVENUE STREET ADDRESS

CY-sT-IP  |ST. CLOUD FL 34772 LIFY-ST 2P

TMLE P 7 pelete TIvLE [Jchange 3 additon
HAKE GREEAR, JOANNE 8 HAME i

STRECT ADDRESS | 3520 SEAMAN AVENUE STREET ADDRESS o {}UQQQE},&MHEG '

Crv-sT-28 |SAINT CLOUD FL 34772 CIry-ST-2P = 17/06-B0035-010 150.00

fne T Deies TiTLE ) [l Change [ Addition
HAME NANE . B . _ . e -
STREET ADDRESS STREET ADDRESS

Y -S1-7F CITY-S1-2iP

e O pelese TE [ Change [ Addition
HAME HAME

STREFT ADDRESS STREET ADDRESS

oY -8T-2p CITy-§Y-Iip

ME O petete TiLE [Jchange [ Addition
NAVE MANE

STRELT ADDRESS STREET ADDRESS

GITY-57-4F CITY-S1-ZIP

E T petete WILE O Change T Addition
NAME MAME

SYREET ADDRESS STREET ADORESS

emy-gT-IIp CAY-ST-TiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 118, 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 sama legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to exacute this report as sequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: )
RING OFFICER GR DIRECTOR Dale Dayrma Fhon #




