FILED
2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT #P97000016154 03-28-2006 90126 030 ***150.00

1, Entity Name

CYPRESS REAL ESTATE HOLDINGS, INC.

Principal Place of Business Mailing Address

4401 VINELAND RD 4401 VINELAND RD

A16/17 A16/17

ORLANDO, FL 32811 CRLANDO, FL 32811

e e TG A
4303 Vioeland Ppad 14303 Ulne\aniw
Sﬁ'—f‘" _’_“’{‘ 3 s:)f—e' f"( NG 03212006  Chg-P CR2E034 (11/05)
City & State Cily & State 4. FE| Number Applied For
0\/( "N cl.p , JC i TOLV\ CLo N >~ 59-3470177 Not Applicable
Z:DBL 1 Country Z'DB T Country 5. Centficate of Staws Desired [ ?i'gfqlﬁf;ﬂ"m'

_6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GREG WRIGHT — 5

AA0VAINELAND RD STE - A-16— treet Addres: (_R . Box Numbey is Not Acceptable)

ORLANDO, FL 32811 4303 \nela ﬁoﬂj aie . J:"( X

/ City FL I Zip Code

his statement for the purpose of changing its registered office or registered agent, o bath, in the State of Florida. | am tamiliar with, and accept
the obligations of regiglered agen).

SIGNATURE
SW(”' iypedtorBrinied name of .fa od agent and Liie § apphcabla. {NOTE: Regisiered Agent signature requied whan reisiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE o] {1 Detete TITLE [ Change {7 Addition
NAME WRIGHT, GREG NAME
STREET ADORESS [ 2227 LAKE VILMA STREET ADORESS
CHY-Si-2P ORLANDO, FL 32835 CiTy-St-2p
e D £ pelete TILE [ Change [ Addition
NAME WILSON, CHARLES NAME
STREET ADDAESS | 2833 BUTLER BAY DR. N. STREET ADDRESS
CImy-81-7IP WINDERMERE, FL 34786 CImY-ST-2iP
TITLE O pelete TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-S§T-2P
LE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-0P
TITLE [ pelete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
FITLE [ oetete TITEE 3 chage [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2IP CITY-S7-2P
12. | hereby certily that the information suggpjed with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplementfl feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the carporation or the receiver or ir
7 like empowered,

changed, or on an atlachment with an address,

SIGNATURE:

wered to g

slGuAru?e ANINYPED OR PRINTED rUé OF SKIGNING OFFICER OR DIRECTCR Cate Daytime Phane #

4



