FILED
2008 FOR bR OFIT COREQRATION Feb 25,2008 8:00 am

DOCUMENT # P06000103216 Secretary of State
1. Eniity Name 02-25-2008 90048 004 ***150.00
CYPRESS CONSTRUCTION COMPANY OF POLK
COUNTY, INC.
Principal Place of Business Mailing Address
46 BREAM ST P.0.BOX 719
HAINES CITY, FL 33844 LAKE HAMILTON, FL 33851 .
B R RV OV S AMEROF R
Suite, Apt. #, efc. Suite, Apt. #, etc. 02122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
) 61-1506602 Not Applicable
Zip Counry Z Country 5. Certificate of Status Desired O ?i{sqg?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRNAD, GARY
46 BREAM ST Streel Address (P.O. Box Number is Not Acceptable)
HAINES CITY, FL 33844
City FL l Zip Code

8. The above named antity submits this staternent for the purposa of changing its registered office or registerad agent, or both, in the State of Rlorida. | am famikiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of (eg:siared apert &nd T0e if appkcabie. (NOTE: Regraterad AQant Signatunt requirod whon rensiabng) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O  Added to Fees
10. COFFICERS AND DHRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ] Detete TME I change [ Additien
NAME STRNAD, GARY NAME
STREET ADDRESS | P.O.BOX 719 STREET ADORESS
CITY-ST-29 LAKE HAMILTON, FL 33851 CITY-S1-2IP
T v D@eiece TN Ol Chenge [ Addition
NAME LITTLE, ROBERT - HAME
STREET ADDRESS | P.0.BOX 1481 STREET ADORESS
CITY-S1-21P HAINES CITY, FL 33845 CITY-S1-7P
TME ST (7 Delete e [ chenge [ Addition
NAME STRNAD, KAREN NAME
STREET ADORESS | P.O.BOX 719 STREET ADORESS
CY-ST-2F | LAKE HAMILTON, FL 33851 CITY-S1-ZIP
TIMLE [ Delete TE {J Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delgte TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-21P
TILE {7 Delete TME [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P

12. | hgreby certity that the information supplied with this filing doas not qualify for the exemptions condained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receivar or trustee empowsrad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment withan address, with all like empowared.
SIGNATURE: 02 /2olog  gb3-4939-4&7/

OR PRINTED NAME OF SIGNING OFFICER OR IIRECTOR




