2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000015604

1. Entity Name
CYPRESS CONSTRUCTION AND EXCAVATING, INC.

Principal Place of Business Mailing Address
5422 PONTE VERDE DRIVE 5422 PONTE VERDE DRIVE
PENSACOLA, FL 32507 PENSACOLA, FL 32507

2. Principal Place of Business 3. Mailing Address

FILED
Mar 20, 2006 8:00 am
Secretary of State

03-20-2006 90017 019 ***150.00

53003586

N0 2 D

WILDER, CHRISTOPHER L
5292 BALFOUR PLACE
PENSACOLA, FL 32507

Suite, Apt_ #, etc. Suite, Apt. #, etc. 02162008 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applieg For
04-3593012 Not Applicable
) Country Tp Country - : $8.75 Additional
5. Cenificate of Status Desired O Feo Raquired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable)

City

FL | 2o

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am famitiar with, and accept

, typad of printed nems of agent and tle ¥

(NOTE. Registerad AQent aignature required whes rainsaing}

FILE NOWII! FEE IS $150.00 \/
Aftar May 1, 2008 Fue will be $550.00

9. Election Campaign Fnancing
Trust Funa Contribution.

$5.00 May Bo
Added to Foes

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE v [ oetere e O Change [ Aagition
NAME WILDER, CHRISTOPHER L HAME
STREET ADDRESS | P, O, BOX 34210 STREET ADDFRESS
CITY -S1-2IP PENSACOLA, FL 32507 CiTY-S1-21P
THE [ Delete e [JChange ) Adaltion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE ) Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-$1-2P CITY-51-2P
" TmE [ Datete TLE [ Chage [ Acdition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CY-ST-2P CmY-ST-29
TTLE £ petere WL O Crange [ Avdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-ST-2P
TmE 1 petete TTLE [ Change [ Adctian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CaY-$T-2P

of the corporation or the regengr

12. I heretyy certify that the information supplied with this fiting does not quatify for the exemptions contained in Chapter 119, Aorida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
trustee emnpowered to execule this report as reguired by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

X 150-9P-363y

changed, o1 on an atl nt Withan address, with all other like me‘a
SIGNATURE: N 19
RE AND OR PRINTED NAME OF 8IGNING OFFICER DR DIRECTOR

» 2laibe
Deto

Caytime Phone #




