2008 FOR PROFIT CORPORATION FILED

_.____ANNUAL REPORT . Apr 18,2008 08:00 A

DOCUMENT # P94000039200

1. Endity Name

CYPRESS STREET PROPERTIES lNC

Principal Place of Business - Mailing Address
3407 W. CYPRESS ST. . 3407 W. CYPRESS ST.
TAMPA, FL 33607 TAMPA, FI. 33607

LW "!llWIIiﬂI T

04142008 No Chg-P CR2E034 (11/05)

4. FEI Number * Applicd For
59-3245332 ) Nol Applicable

] $8.75 additional©
Faa Required

5. Certificale of Status Desired

8. Name and Address of Current Registered Agent

HICKMAN, HAROLD
-3401 W. CYPRESS STREET
TAMPA, FL 33607

8. The above named Fnlil\/ submits this stalement for the purpose of changing its regisicred office or registercd agent, or both, in !he State of Floriga, | am familiar with, and accept
Lhé obligations of registered agent. .

SIGNATURE y
Signature, typed or prnted nama of régsiersd agent and ttie d appleable. . [NOTE. Aagstered AQent sgnatwe iegured when renstang} DATE

FILE NOW!! FEE IS $150.00 + 9. Etection Campaign Financing $5.00 MayBe L
After May 1, 2008 Fee will be $550.00 Trust Fund Contributian, D_ Added to Fees !“;E.fnl AN

Ly
el
[}
et A i ™

7
EE-003 150,00

10. OFFICERS AND DIRECTORS ]

TTLE D

NAME HICKMAN, HARCLD E
STRFET ADDRESS | 1614 ALTOONA WAY
CITY-ST-2P BRANDON, FL 33510

NILE D :

NAME HICKMAN, EELEN
STREET ADDRESS | 1614 ALTOONA WAY
CrTY-ST-2P BRANDON, FL 33510

mLE |
HARC

STREET ADDRESS
CrY-§1-2P

TILE

MAME

STREET ADDRESS
CITyY-5T-2P

e
MAME

STALI] ADDSFSS
CTv-S1-20

THLE

NAME .
STREET ADDRESS
CiTy-s1-2P

12. [ hereby cerlify that the information supplied wilh this filng does not qualily for the exemptions contained in Chapler 118, Florida Statutes. | further ceriify that the information _
ndicated on this report o supplemental report s rue and accutate and that my signature shall have the same legal effect asif made under oath; that Fam an officor or direclor
ol the corporation or the receiver or ugloe empowered Lo execule this report as required by Chaplor 607, Flurida Slatules; and that my name appears in Block 10 oz Block 11f

changed, or on an atlachment with ress, wilh all other ke empowered
Y ‘///5/ 73+ (593305

SIGNATURE:
- mG_NATUWleED NAME OF SIGNING CFFICER OR DIREC TOR fbae Deylave Fione #

4

Secretary of State




