2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
- Mar 15,2006 8:00 am

DOCUMENT # P05000006056

1. Entity Name
CYPRESS ADMINISTRATIVE SERVICES, INC.

Secretary of State

03-15-2006 90092 025 ***150.00

Principal Mace of Business Maifing Address
795 GLENDORA RD 795 GLENDORA RD
POINCIANA, FL 34759 POINCIANA, FL 34759

. Prdncipgl Place of Business 3. biting Address

T 16 R AT 4T B Iy I B AT
lll”r pit i nif g £ i Vi s odid

Suite, Apt. #, etc. Suite, Ap2. #, etc.

03112008 Chg-P CR2EDM4 (11/05)
City & State City & Stats 4. FE! Number Applied For
30-0291993 Rl Appicablo
w Ze Y B Cetificate of Status Desired 3 22-75 Additionad
8. Name and Adcress of CUITent Registered Agent "7 7. Name and Address of New Regiatared Agert —
Narms
HEIL, HELEN B
795 GLENDORA RD Street Address {P.0. Box Number is Not Acceptable)
POINCIANA, FL 34758
Ciy FL ] Zip Code

8. Tha above named antity submits this statement tor tha purpose of changing ita tegistared oftice or reglatared agent, or both, in the State of Florida. | am famitipr with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of orrted rame of tegitteted agen nd thie 1t spohicatle,

{NOTE: Pegintered Agert sigrahse regued when rensiatng)

FILE NOWIL FEE 13 $150.00
After May 1, 2000 Few will be $550.00

9. Election Campaign Financing
Trugt Fund Contribution.

$5.00 May B
Added to Feas

18, QFFICERS AND DIRECTORS | ADDITIONS{ CHARGES TO OFFCERS AND DIRECTORS IN 11
e PT D poicte THLE O Cange [ Addition
NAME HEIL, LAWRENCE W NAME

STREET ADDRESS | 765 GLENDORA RD STREET ADORESS

GFY-sT-20 POINCIANA, FL 34759 CITY-§1-2P -

e s O Deima LE Ochnge [ Adition
HAME HEIL, HELEN B NAME

STREET ADDRESS | 785 GLENDORA RD STREET ADDRESS

on-51-2¢ | POINCIANA, FL 34758 oY-S1-2P

mi [ Deets TTLE OJCange [ Addition
RAME MAME

STREET ADORESS STREET ADORESS

ory-A7- 2P CIFY-§T- AP

ms O et e Cchage  [JAdds;m
ARE RAME

STREET ADDAESS. B SIREET ADORESS

ay-51- 29 CITY-ST-2P

wmE D baime TLE Dounge [ Adclion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

L S £ Detete e Ocane [ Adier
HAME NAME

STREET ADDRESS STREET ADDRESS.

Ty §1- 2P GTY-§1-2P

iz ihmebymz:tmimatrﬂmhmmpplmdmﬂmusﬁmdmam malﬂylurmeexwpllmsmamedm()haptefﬂs Forida Statutes. | further oanlfymalmam‘fonnanm
that my shail have

with an au‘d?ess with aﬂnmar ke empowerad.

SIGNATURE:

signatute
muﬂsreponasremmedbymmezm? Florida Statutes; and tha? my neme appears in Block morslnckﬂ if

W. W feesiped s

the same logal effect & if rase under oath; that | am 2n officer or

f’fﬁﬁcﬂ J d00686.3-147-18%0

MGNATURE AND TYPED GR PRINTED RAME OF BIGNNG QFRCEXOR DIRECTOR

Qaytme Pone #




