2006 FOR PROFIT bbRPORATION

ANNUAL REPORT

FILED

DOCUMENT # P93000037730

1. Entity Name
CYPRESS WOODS DOMESTIC INVESTORS, INC.

Mailing Addrass
PO BOX 990039

Principal Place of Business

11925 COLLIER BLVD., #201
NAPLES, FL 34116-6543 US

NAPLES, FL 34116-6543 US

AuoUYY

s

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, stc.

May 03, 2006 8:00 am
Secretary of State

05-03-2006 90198 010 ***158.75

R0 A

01302006 Chg-P CR2EO034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0419098 Not Applicable
- " . L
Zip Country Zp Country &, Certificate of Status Desired m’ $8.75 Additional
Fee Required
6. Name and Address of Current Registaered Agent 7. Name and Address of New Registered Agent
Name

KRAMER, WILLIAM
11925 COLLIER BLVD., #201
NAPLES, FL 34116

/

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

City

FL ] Zip Cods

8, The abave named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and ttle if applicable {NOTE: Registared Agent signatute required when reinstatirg) DATE
FILE NOWH!I FEE IS $$50.00 8. Election Campaign Financing $5.00 May ge
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PT O belete TILE O change 7 Addition
NAME FAXON, DAVID P NAME
STREET ADDRESS | PO, BOX 510688 STREET ADDRESS
CiTy-ST-2p FORT MYERS, FL 33951 CiTY-S7-2IP
TILE vPS {3 petete TITLE Cdchange [ Addition
NAME BALLANTYNE, WAYNE E NAME
STREET ADDRESS | 1119 REGENCY DRIVE STREET ADDRESS
iy -5T-2P COLUMBUS, OH 43220 CITY-ST-2P
mE s ﬂ)eiete me [ Changs [ Adcltion
NAME KRAMER, WILLIAM NAME
STREETADDRESS | PO BOX 990039 STREET ADDRESS
CITy-s1-2P NAPLES, FL 341166060 CITY-S1-29
THE 7 Detete TITLE O change  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TILE O Delete e [ Change (] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P NN CITY-ST-2P ﬂ

12. | hereby cenify that the informatiqn supplied with-fis filing dogs notfu
indicated on this report or suppleine ogAs true and ac rata g
of the corporation or the receiver PP eradio axerute
changed, or on an attachment wit g

SIGNATURE: ¥

ity f0)

he exempliongfcontained in Chapter 119, Florida Statutes. | further certify that the information
y signature shaf have the same lagal effect as if made under oath; that | am an officer or director
7, Florida Statutes; and that my name appears in Block 10 or Block 11 it

262 7-4 80

SIGNATURE A

TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /"

Cate

gﬂﬂw
/

Daytime Phorte #

S




