FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000103216 Secretary of State
1. Entity Nama 01-29-2007 90062 027 ***150.00
CYPRESS CONSTRUCTION COMPANY OF POLK
COUNTY, INC.
Principal Place of Business Mailing Address
46 BREAM ST P.O.BOX 719 guuuvuw 2
HAINES CITY, FL 33844 LAKE HAMILTON, FL 33851
P S PO T
Suite, Apt. #. efc. Suite, Apt. #, elc. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FRINumber . Applied For
a/ = /b o é EO 2— Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ f:-g;ﬁdm"dm""a'
8. Nams and Address of Currant Registared Agent 7. Name and Address of New Reglstered Agent
Name
STRNAD, GARY
46 BREAM ST Street Address (P.O. Box Number is Not Acceptable)
HAINES CITY, FL 33844
Gity FL | Zip Code

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

SIGNATURE
Signatture, typed of printed name of registered agent and title if applcanle. {NOTE' Registered Agent signature required when rainstatng) DATE
FILE NOWT FEE 1S $150.00 . Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delate TITLE [[] Change ] Addition
NAME STRNAD, GARY RAME
STREET ADORESS | P.O.BOX 719 STAEET ADDRESS
CITY-ST-2I9 LAKE HAMILTON, FL 33851 CITY-ST-2IP
TITLE v [ Detere TILE (O Change  [] Addition
NAME LITTLE, ROBERT NAME
STREET ADDRESS | P.C.BOX 1481 STAEET ADDRESS
CITY-$T-21P HAINES CITY, FL 33845 CITY-ST-2IP
TINE ST [ Detete TILE [J Change [ Addition
NAME STRNAD, KAREN NAME
STHEET ADORESS | P.O.BOX 719 STAEET ADORESS
L7y -ST-2P LAKE HAMILTON, FL 33851 CITY-S7-2IP
TIMLE O Detete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-21P
TMLE O Delgte TIME [ Change  [T] Addition
MAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-2IP CITY-5T-21

12. | hereby certify that the information supplied with this filing doas net quakfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; thal | am an officer or director
of the corporation or the receiver or trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: \ﬁ«% Va*s)g:l N3N -Y 571

SIGNATURE MAD TYPED OR PRINTED NAME OF SIGNING DFFICER OR (HRECTOR Deybrme Phone #




