2006 FOR PROFIT CORPORATION

. -ANNUAL REPORT (AR} - A FILED

DOCUMENT # P95000064177 Apr 27,2006 08:00 AN
1. Enuty Name
CYPRESS CORPORATION OF SOUTHWEST FLORIDA Secretary of State
Principal Place of Business Mailing Address
6280 PAINTED LEAF LANE 6280 PAINTED LEAF LANE
NAPLES FL 34116 UNIT A
us NAPLES FL 34116
% MR R RATIEU M
2. Principal Place of Business 3. 'Maﬁing Address '
Stnte, Apt. #, afc. Suite, Apt. # efc 15t MOORE CR2E034 (10/05)
City & Stan Ciy & Stat . FEi Numbe Applied Fi
e v T 65-0602008 o Aot
Zip Cauniry &p Eauntry 5. Cenlificate of Status Desired I} gi*g?q ;:i;ﬂétiona%
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\.i%%oo%' -Pfh%ﬁm%-&“_ SUITE 201 Straet Aﬁdresé (P O Box Number 1 Not Accep!abie)- a
C/0 SIESKY & PILON ) -
NAPLES FL 33940 o
City FL s Zip Code

8. The above named entity submits this statement for the purpose of changing its reqisierad office or registered agent, o both, in the State of Flosida. | am familiar with, and 'accept
Ine obligations of registered agent.

SIGNATURE . .
Tagnaiure o o preiked name of reg slerndd sgant and e f apphcabin (NDTE Regwigred Agens siniature maulrad when romistaliog) DATE
FILE NOw! FEE. 'S_ $1_5,ﬂ.00‘ RN 9. Elscuon Campaign Financing $5.00 May Be
After May 1, 2008 Fee Will Be $550.00 Trust Fund Contriibuien. [ Added ta Fees

Make Check Payable to Florida Department of State |
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND | D(RECTOés NI
HILE D O Desete RILE 3 Change 3 Addilion
NAME KREHLING, SCOTT B
STREEY ADDRESS [1429 DON ST UNIT A-1 SERFET ABCRESS LN00S39403
COY-ST-2P  |NAPLES FL 34104 oImY-51-2 05/08/ 0680057015 150,00
L. v {0 Detete wmEe . D Change 3 Addition
HAME ROSS, STEVEN HAME
STREES AQDRESS [ 1180 25TH STREET SW STHEET ADDAESS
CHY-5T-2IF NAPLES FL 34117 CITy-ST- 7P
jitH 7 ) e e Ronne i 3 Change [ Addition
HAME NAML
STREET ADDRESS STRLLE AUDRESS
CIFY-ST-2IP CIY-SF- P
] O3 Detete HiE T Charge [ Addilion
Nt HAME
STREET ADDRESS STREET ARDRESS
GITY-5T-21P CITY-SI- 2P
TILE 3 Deiete HILE [ change 3 Acdilion
NAME NAME
STREFT ADDAESS SYRCET ADDRESS
GITY-ST-21° Ty -S1-71P
G [ Cetele THLE [ Change [ Addition
NAME HAME
STREEY ADDRESS SIREET ADDRESS
CiFY-51-2iP ClY-$1- 29

12. | hiereby carty that the intormation supplied with this iing does nat qualily for the exemptions contained in Section 119, Flanda Statutes. | further certify that the information
indicated on this report of supplemenial report is true and accurate and that my signature shall have the same legai effect as if made under cath, that | am an officer of director
of the corporaticn or the receiver or lrustee e ered to execute this report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 10 ar Block 11
it changed, or an an attachment with an a with il other like empowered.

SIGNATURE: Sc-‘—o‘ﬁ‘ ﬁ . Ki‘ckﬂlAg - L‘ / ZL{{OG 23::[_ 2{:53'-{.352.1

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OF DIRECTCR Gale Cayime Fhaie 8




