CC FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # PS7000042712 ecretary of State

1. Entity Name 04-25-2005 90228 002 ***150.00
CYPRESS FLOOR CARE, INC.

Principal Place of Business Mailing Address
450 FAIRWAY DRIVE 511 MARILL TERRACE ~UUROJdRY
SUITE 107 NORTH LAUDERDALE FL 33068
2. Principal Place of Business Mal Ilng Address
5 JoI N 000
Suite, Apt. #, etc. “Suite, ﬁl 1st MOORE CR2E034 {10/04}
City & State Ci State 4. FEl Number Applied For
ﬁ'} . 65-0768314 Not Applicable
Zip Country Zip Country - . $8.75 aaditional
55 5/ 5 5. Certificate of Status Desired 1 Feo Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- " Name -
GIDDEN, LINCOLN ‘
511 MARILL TERR Strest Address (P.O. Box Number is Not Acceptable)
N LAUDERDALE FL 33068
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
¥

SIGNATURE

Signature, lypad o prnted name o regisiared agent and tike it apphcable {NOTE. Regestarad Agerit signaluta fequired when reinslatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution,  [J]  Added to Fees

10. *7"  QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TILE P O Detete TILE [Jchange  [] Addition
NAME GIDDEN, LINCOLN NAME

STREET ADDRESS | 511 MARILL TERR STREET ADDRESS

CITY-ST-2IP N LAUDERDALE FI. 33068 CITY-ST- 2P

TITLE v [ Detete TTLE [C] Change [ Addition
NAME GIDDEN, NORMA NAME

STREET ADDRESS | 1900 NW 33RD CT #10 STREET ADDRESS

orv-$T-7P |POMPANO FL 33084 CITY-§7-7P

TITLE O oelete TITLE [ change [ Addition
NAME - NAME

SIKEEFALDRESS | — -~ ——- ~— Q- STREETAGORESS - . g

CIFY-ST-7IP CITY-57- 7P

TITLE {2 Detete TME [Jchange  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§1-2iP CITY-ST- 2P

TITLE O Celets TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

NILE [ Celets TITLE [Cchange [ Aadition
RAME NAME

STREET ADDRESS STREET ADDRESS Pt

CITY-ST-2IP CITY-ST-7P o

12. | hereby certify that the information supplied
indicated on this report or supplemantal re|
of the corporanon orjthe receiver or trust

|th this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rt | |s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.,

Aswcon Gipdey 30l 9542571755

STAIUI!E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Date Daytime Phane *




