2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 13,2004 8:00 am

1. Entity Name

DOCUMENT # P96000022868
CYPRESS MECHANICAL INC.

ecretary of State

04-13-2004 90025 Q37 ***]158.75

Principat Place of Business

14103 STATE ROAD 54
ODESSA, FL 33556 LS

Mailing Address

19106 FORREST DRIVE
ODESSA, FL 33556-9429

44028514

2. Principal Place of Business

3. Mailing Address

VRN

Suite, Apt. #, efc.

Suite, Apt. #, etc.

ALMENGUAL, KEVIN & LYNDA
19108 FORREST DRIVE
CDESSA, FL 33556-9429

04012004 Chg-P CR2E034 (10/03}
City & Slate City & State 4. FEI Number Apptied For
59-3367509 Not Applicable
Zip Country Zip Couniry " ‘ $8 75 Additional
5. Ceriificale of Status Desired { Fee Required
6. Name and Address of Curremt Registered Agent . 7. Name and Address of New Registered Agent
Name

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

City

FL ] Zip Coda

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

Signalura. typed or prinied name of registerad agent and tlla il applicable.

(NOTE: Registerad Agan! stignatura required when rainstating)

e T Pt iy
FILE NOWII. FEE IS S 5
.. After.May 1, 2004 Foe wiil be $550.00

8. Election Campalgn Flnancmg
Trust Fund Contribution,

~ $5.00 Wy Be

Added to Fees

.10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

" Tme PTD O oetete L vVTD A Change 1 Addition
NAME ALMENGUAL, LYNDA N NAME L_\[y\ dea ™. A lvne MJ\,_ el
STREET ADDRESS | 19106 FORREST DR STREET ADDRESS
CITY-5T-2P ODESSA, FL 335569429 CITY-§T-21P .
TMLE VSC [ Delete THLE P S iChange L1 Addition
NAME ALMENGUAL, KEVIN F NAME Kevin (& A—Lme m.j e !
STREET ADDRESS | 19106 FORREST DR STREET ADDRESS
CITY-ST-21P QODESSA, FL 335569429 CiTY-ST-2IP
TME— ~ - - - 1 Delete THLE [ Change £ Addilion
NAME NAME b B Tt .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THILE O Delete TTLE [0 Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TITLE [ Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TILE ] Delete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachmen? with an address, with all other like empowered.

SIGNATURE: O,

LN Blmen «ff&LL/

/7 )04 §)3-300-5b60

SIGNATURE AND TYPED OR PRINEED NAME OF SIGNING OFFICER OR BIRECTOR

Tate f Daytima Phone #

A




