2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000121540

1. Entity Name
81G CYPRESS TABLEWORKS, INC.

Apr 10, 2007 08:00 Al
Secretary of State

Mailing Address

4893 NE 224TH ST
OKEECHOBEE, FL 34972

Principal Place of Business

4893 NE 224TH ST
OKEECHOBEE, FL 34972

.

'DO'NOT WRITE IN THIS SPACE

A AR

03222007 Ne Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
69-0005861 Not Applicable
$8.75 additional

5. Certificate of Status Desired O

Fee Raquired

6. Name and Address of Current Registerad Agent

IVEY, GEORGE E lil
4893 NE 224TH 8T
OKEECHOBEE, FL 34972

DO NOT WRITE
IN THIS SPACE

8. Tha abova namead entity submils this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of reglslered agent.

SIGNATURE
- © Signeture, typed of printec name ol regisiared agant and inle it applicable.

(NOTE: Registared Agent signaturs reguired when reinstating) DATE - —

8. Election Campaign Financing
Trust Fund Contribution

) FILE NOWI! FEE IS $150.00
. After May 1, 2007 Fee wlil he $550.00

$5.00 May Be
Added 1o Fees

s ]m 10, QFFICERS AND DIRECTORS |

LE PD

NAME IVEY, GEORGEE Ill

STAEET ADDRESS | 4893 NE 224TH ST
CITY-s7-2IP OKEECHOBEE, FL 34972

TITLE

NAME

STREET ADDRESS
cy-Sr-2p

THLE

NAME

STREET ADDAESS
Ciry-$1-2IP

TITLE

NAME

STREET ADDRESS
. CITY-8T-2IP

TITLE
NAME " A LY
SIREET ADDRESS e
CITY-57-21P

“TME
NAME . ‘.
STREET ADDAESS - -t
_Cmy-gs1-2IP

UDDOBOES7T24

. ey 1L"D:’“‘3Uﬂ 1-017 150,00

DO NOT WRITE
IN THIS SPACE

12 | hergby certify that the infogmation supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the riceidr. or trustee empowered to execute this r

changed, or on an attacl ith an address, with ﬂ"Q?IkE em|

indicated on this report or allememal report is true an

ed.

ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

y /e /200

SIGNATURE:
SIGNRTURE AND WPF?R PRINTED NAME OF SIGNING OFFICER ORfIRT‘I'OR

Toale [ C Dayimw Phone &




