FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 26, 2007 8:00 am

DOCUMENT # PpH p000 3102, 9

1. Entity Name

CYPRESS PIUMBING OF cppre77£

Secretary of State

01-26-2007 90029 008 ***158.75

COUNTY _ THC

DO NOT WRITE IN THIS SPACE

60007213

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc.

19 FAANDMINT &7

Suite, Apt. #, etc

J9_LAMOMINT 57

CR2E034B {8/05)

éily & State City ¥ State

FORT CHARLL77E. [

PINT CHANLITIE /7

Applied For

043773155

Not Applicable

i Country

3395

Cau

¥

y $8.75 Additional

5. ificate of Status Desir
Centificate of Statu ired Fee Required

3395 | g
. DO NOT WRITE

7

7. Name and Address of Current Registered Agent

" SClTT BATLEY

- IN THIS SPACE

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

19 LRIDIMINT ST

Y PIRT CHANIIIZFE

FL

3% sy

the obligations of registered ageht.

SIGNATURE

8. The above named entity subivits this statement for the purpose of changing its registered officd or re'gustered agent, or both, in the State of Florida. | am familiar with, and accept

A
Sigrature, typed or prinfed kame of registered agent and tlla it apphcable

(NOTE Registered Agent signature 1equeed when ranstating)

DATE

January 1 - May 1 Fég is $150.00
ARter May 1, Fae is $550.00
Amended AR fa$61.25
Make Check Payable to Florid4 Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS

e F V 75 TLE

HAME 50077 Bﬁ'-L LEY . NAME

STREET ADDRESS 17 FAMNOMENT 51 STREET ADDRESS
CITY-1-2IP ,/?//?7 //;%:/Zé/i?ﬁ A 43 7574 CIY-ST-2IP
T 7 HE

NAME HAME

STREET ABDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T7-2IP
ML THLE

NAME NAME

STAEET ADORESS STREET ADORESS
CITY-ST-ZIF = R —— __D_O_.N_QT WRITE
ME THLE

v o IN THIS SPACE
SIAEET ADDRESS STREET ADDRESS
CITv-5T-2P CIY-§1-2P
TiILE THLE

NAME NAME

STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITy-ST-71P
TITLE TITLE

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. t hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Flonda Slatutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee ampowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or on an

attachment with an addrass, wpth all cther Sk’ empowered.
/)‘L"ke . C e . y
SIGNATURE: JCITT _BATLE,
SIG RE AND OR PRINTED )‘E OF SIGNING OFFICEA OR DIRECTOR  ~

1/22/07 9y Y54 2457

Dale Daytime Phone #




