2907 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ,
— A ! - : T - Jan 16,2007 08:00 AN
DOCUMENT # P98000031017 e Secretary of State

1. Entlty Name
CYPRESS TREE HOLDINGS CORPORATION

Peincipal Place of Business Mailing Address

2525 DRANE FIELD ROAD 2525 DRANE FIELD ROAD
SWIE? SYlTE7
LAKELAND, FL 33811 LAKELAND, FL 33811

VRO

81082007 Ho Chg-F CRZEN34 (11/05)

DO NOT WRITE IN THIS SPACE =T AopiRdFor

65-08256628 Not Applicable
5. Certificate of Status Desiced G ] Ei-;iﬁ;ﬂm’

8. Name éndkc!d_rgssof(:urrmf Registered Agent L . e o Lo

oM RUN DO NOT WRITE
BARTOW, Ft 33850 IN THIS SPACE

8. The abave named entity submits thies statement fot the purpose of changing ite registered office o registered agent, or both, In the Siate of Flonda, 1 am lamiiiar with, and accept
tha obligations of registerad agent.

SIGNATURE - .
Sigrature, typed o prirmed nare of regisfered agent and tide I! appéicabia, (NOTE: Regisiered Agent signaiure reguires whan seinstating) DATE o
FILE NOW!I FEE IS $150.00 9. Elestion Campaign Financing $5.00 May e
Aftor May 1, 2007 Fes will be $550.00 Trust Fund Contribution. 0O AddedtoFess
1z, ~ OFFCERS AND DIRECTORS il == -
WIE D . -
HAME KALAYCH, TANZER e S .
STREET ADDRESS | 6500 NORTH ANDREWS AVENUE .
tmy-ST-2F | FORT LAUDERDALE, FL 333082132 T R . e -
THLE B
NAME RAMOS,RA

STREET ADDAESS | 5681 SOUTHWEST 9TH STREET
CITY-SI-ZP PLANTATION, FL. 333717

TILE PD
HAME BREED, JOHN N

8117 SWEET GUM RUN
st | BARTOW,FL 35830 DO NOT WRITE

HAME MOSHIER, MARK J
STREET ADORESS | 6500 NORTH ANDREWS AVENUE
ohy-sTZP | FT LAUDERDALE, FL 333082132 ) - e -

me ST | IN THIS SPACE

THLE D

N HORME, GARTH

STREET ADORESS | 1644 SW SAINT ANDREWS DRIVE
omy-§T-28 | PALM CITY, FL 34090 L T T

TIRE

2120

STREET ADDRESS
CAY-ST-IF

12, | hereby cortify thet the infonmation supplied with this fg;si':dg does not gualify for the exemptions contained in Chapter 118, Florlda Stafutes. § kurther certify that the information
indicated on thig report or supplemental report is true accurate and that my signature shall have the same legal offect as If made under cath; that  am an offlcer or director
of the corporation of the recever of usiee empowered (o execule this tepon as required by Chagter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowel
SIGNATURE: o7l §63.6%6.477)
Cate Dayllea Phone 4

INTED NAME OF SIGHING OFFICER OR DIRECTOR




