FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P01000084029 04-08-2005 90051 009 ***150.00
1. Entity Name
CYPRESS CONTRACTING OF SOUTHWEST FLORIDA,
INC.
Principal Place of Business Mailing Address ; \_, J Juedl
2657 MEADOW LN, 2657 MEADOW LN,
FORT MYERS, FL 33901 FORT MYERS, FL 33901
T e IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
65-1132021 Not Applicable
7n Country o Country 5. Cerlificate of Status Desired 0 ?ese'ggquﬁ?e[ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
-~ - - - e 7 Name -
MONTGOMERY JOSEPH
2657 MEADOW LN. Street Address (P.0. Box Number is Not Acceptable}
FT. MYERS, FL 33916
City FL I Zip Code

8. The above named entuly subrits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signarure, types of prinied name of regisiared agent and tle it apphcable. {MOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign F_Jnancing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Defete TILE [ Change [ Addition
NAME MONTGOMERY, JOSEPH HAME
STREET ADDRESS | 2657 MEADOW LN. STREET ADDRESS
CITY-S1-2P FORT MYERS, FL 33901 Ciry-s7-21P
TITLE O velete TILE [ change 3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZP
TIME 3 Delete THTLE [ Change [} Addilion
RAME . A - R . L HAME o e e e R -
STREET ADDRESS STREET ADDRES_S
OITY-ST-7IP CITY-ST- 2P
NME [3 Delete WILE ' O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-$1-7P CITY-SI-2P
TITLE . 3 Delete TILE [J Change  [] Additicn
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE O Delete TTLE [J Change ] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

12. | hereby certify 1hat the infermation suppfied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplpmental report is true and accurate and that my sagnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiwdr or rystee empowered 10 execute hisrepectas required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachme, It
SIGNATURE: 4% . 9;/ ?/{5 ~ 3 29059 150
/ / ' 4 /7




