2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000067000

1. Entty Mame

- CYPRESS STAR ENTERPRISES, INC.

Feb 01, 2006 08:00 AM
Secretary of State

Principal Place of Business

212 MAIN ST
AUBURNDALE FL 33823

Maiiiﬁg Address
P.C BOX 291

WINTER FHAVEN FL 33882

HIVRMRRERRRED

2. Frincipal Place of Business 3. Mahing Addiess

Suite, Aph #, eic. Suie, Apt. #, efc.

1st MOORE CR2&034 (10/05)
City & Siale - City & State 2. FE) Numoer TApohed For
59-3691096 NGt Anplicats
2tp Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name j

SAVOIE, FRANK A
212 MAIN ST
AUBURNDALE FL 33823

Street Address (P.0 Box Number is Not Accepiable)

City

FL ’ Zip Code

8. The above named entity sLbmits this staterngnt for the purpose of changing its registered tffice or registerad agsnt, or bath, in the State of Flarida. | am famitiar with, and accey

{he cbligations of registered agent.

SIGNATURE

Signaiure. ypea o praeg nama ot regsiered agent and tle 1 Zs-ppir,.-mia

[HOTE fegisteied Agent sionatues rogquled when reisialiy)]

FILE NOW!! FEE 36 $180.08 .
_ . After May 1, 2006 Fee Will Be §650G.00
Make Check Payable to Floritla Department of State

DATE
9. Eiecticn Campalgn Financing $5.00 may T
Trust Fund Contributon. [ Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
T P T Oeicts nne INoonGaiatgn Otk  Dae
NAME SAVOIE, FRANK A HANEE 021 1A0E-o002E-020 150, 00

STREET ADORCSS | 212 MAIN STREET STAEET ADDRESS

CiTyY-§1-21P AUBURNDALE FL 33823 CITY-S§- 79

TE 8T Tl Delele e O Change [ Adiis
NAME SAVOIE, JULIA ELLEN HAME

STREETADDRESS 120 5. LK FLLORENCE DR. SIREET ADORESS

ofy-sT-2¢  {WINTER HAVEN FL 33884 ) QTv-§T- 2P

e T D e e [ Change A
NAME HAME

STREET ADDRELS STRLET ADDRESS

GIiY-ST-TF L)Y -5T. 2P

™LE B C Coeee tnE O Change [ A
MNAML MAME

STREET ABDRESS STREET ADDRESS

CiTy- or. 3P LTy -87-2P

e i O oeke e O charge L35
NAME NAME

STREET ADDRESS SYREET ADDRESS

LTy -3T- 2P Iy -§t-1p

e 1 R O Delets TLE a Changé ga
HAME HANE

STREET ADDRESS STAEET ADORESS

CiTY-81-71p Cirv-S7-2IP

12. | hereby certity that the informanon subplae& with this filing does not qual‘;’fy for the exémp';ions contained in Section 119, Florida Statutes. [ further certify that the informadio
indicated on this report or supplemental regort is true and accurate and thal my signaire shall have the same legai effect as i made under oath, that { am an officer or direai
of the corparahon or the racever or trustee empowered to execute this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 os Block 1

it changed, or on an attachiment with an address, with ail other like empowsred.

o o LET)
SIGNATURE: W -~
SIGNATURE AND TYPED O IHYED NAME OF SIGNING OfFICER QR DIRECTOR

ate ' Daytima Phore ¥



