FILED
2006 FOR PROFIT CORPORATION Apr 06,2006 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # P01000084029
1. Entity Name 04-06-2006 90008 029 ***150.00
CYPRESS CONTRACTING OF SOUTHWEST FLORIDA,
INC.
Principat Place of Business Maifing Address ] . . ;
2657 MEADOW IN. 2657 MEADOW IN. Lo
FORT MYERS, FL 33501 FORT MYERS, FL 33901
PR s OG0 AR
Suite, Apt. #, stc. Suite, Apt. #, etc. 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
65-1132021 Not Applicable
Zip Couniry Zp Country 8. Certificate of Status Desired | Ei';;t‘:g:dm’"al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MONTGOMERY, JOSEPH

2657 MEADOW LN, Street Address (P.Q. Box Number is Not Acceptable)
FT. MYERS, FL 33916

City F L Zip Code

8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the cbligations of registered agent.

SIGNATURE
Signatze, typad of prinlea nama ol regisiored agenl and taie  appicable. (NOTE' Ragisterad Agent signalute required when renstating) DATE
FILE NOW!!! FEE IS $156.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [0  AddedtoFeas
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ peiete TNLE [ Change  [] Addition
NAME MONTGOMERY, JOSEPH NAME
STREET ADDRESS | 2657 MEADOW LN. STIREFT ADDRESS
CITY-81-21p FORT MYERS, FL 33901 CITY-81-2P
TITLE O pelete TITLE [ Changz [ Adeition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§1-2IP CHTY-ST-2IP
WTLE O Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE O pelete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE ) [ Detete TITLE [dcChange  [] Acdifion
NAME - o NAME
STAEET ADDRESS | ' ' STREET ADDRESS
CITY-S7-21 CITY-ST-2IP
s O selete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-21P

12. | hereby cerlilz that the information suppiied with this filing does not qualify fov the exemptions contained in Chapier 118, Florida Statutes. | further certity thai the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as il made under oath: that | am an officer or director
of the corporalion or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj addrgs, with all other like wered.

SIGNATURE: _

Y- 3.0, 2399391 ISV

AND TYPED OR P?GMF SIGNTAG OFFICERUR DIRECTOR

V [ N—




