2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000127501 Mar 22, 2006 08:00 Al
" EntiyMame Secretary of State
CYPRESS AlR, INC.
Principat Place of Bus?né;s N Mailing Address )
2450 CYPRESS PKWY 2450 CYPRESS PKWY
AR
2. Principal Place of Business = 3 Maiing Address ——
Suite, Apt ¥, eic, — Surle, Apt. #. eic = 1t MOORE CRZE034 {10/05)
Ciy & Siate ] — - A City &»Staze . - 4. FE! Number 35-é19671 3 - ;grl}:};ﬁ;l
Zie : Country Zip Couniry 5. Certificate of Slatus Desiree [ Eese'gfquﬁ?;;ﬁm'
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
?%%%%%EE’SMS{%?(% Street Address (P O Box Number is Not Acceptable) .
HAINES CITY FL 33844 = — ' '
Ciy ' ) FL | 2 Coce -

8. The above named entily submits this statement for the purese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and acoept
the obhigations of registered agern.

SIGNATURE

Sigrature. vped oc prinied name of regstered agont 2nd file J applicatle (MOTE Regsierad Agent signature recunnd when renslaig) i DATE

T

. FILE NoWar FEEIS $18080°
. After May 1, 2006 Fee Will Be'$550.00 " "~ _
ffake Check Payahle to Florida Department of Stale |

8. Flection Campaign Financing $5.00 May Be
Trust Fund Gontribution. [ Added 1o Fees

i vt e gm Ba el ey T N . . R . Tho . .
10. QOFFICERS ANC DIRECTCRS ) 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
ThE P T palate TiLE Clchange  [J Addition
HAME MCCORKLE, MICAH F HAME
STREET ADDRESS | 2450 CYPRESS PRWY STRFET ADDRESS
anv-si-ZP - THAINES CITY FL 33844 ... . gumsee ,
TILE v £ Defete ilE {change [ Addition
HAME MCCORKLE, JOANNE NAME DEO004 7RS4
STREET AORESS | 2450 CYPRESS PKWY SIREET ADDRESS 4S0EDE-B0D0Y-003 150,00
CTY-SL2P [HAINES CITY FL 33844 L _ iy ST-ap o
HE O Deiete it [ Grange {1 Addition
NAME o e S . R
STREET ADORKSS STREET ADDRESS
oy - 8121 _ } ) CIFY-8T- 4P
e 3 Detete TIE [Jchange [ Addition
NAME g HAME
STREET ADORESS STRFET ADURESS
LITY-ST-2P _ CIY - 5T-2p .
TR 3 Delste THLE [Ichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ _ N RusR ) L
T 13 Detere LE O crange  [J Addition
NAME HAME
STRELT ADDRESS STREET ADGRESS
CHY-57-2p ' CiTy-§1- 2P .

12. | hereby centiiy thet the information supplied with this filing does nat gualify for the sxempiions cortained in Section 119, Flonda Statutes. | further certify that the information
ncicated on this report or suppl | report is rue and accurale and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation of the recej lnustee empowered 10 execute this report as required by Ghapter 807, Florida Statutes; and that my game appears in Black 10 ar Block 11

+ chvanged, ©f on an aliac it an addeess, with gli othef ke agnppwerad. g7_
ne 1l Toanse Mlonble 3pi e @5-579777

SIGNATURE: _.
/Te?/aﬁnmnt ARD TYPED 0F PRINTED NAME OF SIGNING OFFICER OA DIRECTOR - Paytma Phone #
LTS 3 s N i . - i

]

N —_



