| FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . - Apr 11,2007 8:00 am

DOCUMENT # P98000045596 ecretary of State
1. Enlity Name 04-11-2007 90036 016 ***150.00
CYPRESS COMMERCIAL, INC.
Principa! Piace of Businoss Mailing Address ) o
1016 GRAND ISLE DRIVE 1016 GRAND ISLE DR . LT
NAPLES FL 34108 NAPLES FL 34108
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, ADL #, efC. SUI[G. AD[‘ #, clc. 15t MOORE CR2E034 (10/06)
.City & State City & State 4. FEl Number _ Applied For
59-3515819 Nol Applicable
Zip ?ounlry Zip Country 5. Cerlificate of Stalus Desired O $8.75 Addi‘lional
; Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
4 Name
ROLFES, RICHARD J :
1016 GRAND ISLE DRIVE Strecl Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34108
City FL Zip Code

8. The above named entity submits this slatemenl fer the purpose of changing its registered office or registered agenl, or both, in the Stale of Flerida. { am familiar with, and accept
Lhe ohligations of regisiered agonl.

e

SIGNATURE

Signature, yped or printed name of regssiered agent and title ¢ anpheable. (NOTE. Ragistered Agunt signature réqurad when reinstatingy DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

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

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

T P O Delete T0E CJchange [ Addliion
NAME ROLFES, RICHARD NAME

sIreEl aonprss | 1016 GRAND ISLE DRIVE STREET ADDRY S5

CINy-S1-2IF NAPLES FL 34108 CITY-S1-2IP

1l D 1 Delete TIILE [ Change ] Addition
NAMI ROLFES, RICHARD NAME

siRceT anbaiss | 1016 GRAND ISLE DRIVE STREET ADDR 55

CIY-ST-ZIP NAPLES FL 34108 CITY-ST-2IP . ﬂ

e vD 01 Delele THLE I"é - A amd /20, (s fes Z@ange ) Adaion
NAME ReCPES, HEIDI NAME

SIKEET ADDRESs | 3BH8-GRAND TSLE DRIVE STRFF ADDRLSS | &5 Jo H“// Ter 9 L

cy-st-zP | NABLEGFE34100 cIry - s1-21p F: e ( )

TITIE, ] Delele THLE O] Change [ Addition
NAME NAME

STRLLT ADDAESS SIREET ADDRESS

CIry-S1-2p CITY-S1-2IP

i3 1 Delete TNLE [ change ] Addition
NAME NAME

STREET ADDRESS STIEE | ADDRESS

CITY-S1-71P CIY-S1- P

Tine 7 Delete TITLE () change ([ Addilion
NAME NAME

SIREET ADDHESS SIREE] ADDAE 58

CITY-S4-41P CITY-S1- 7P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions conlained in Seclion 119, Florida Statutes. | further certify that the information
indicated on his report or supplemental report is rue and accurate and that my signature shall have the same legal effect as il made under cath; that | am an ollicer or director
of the corporation or the receiver or truslce empowered 1o execule Lhis report as required by Chapter 607, Floridz Slalutes; and that my name appears in Block 10 or Block 11
it changed, or on an atiachmel n address wilh all otherdiko ecmpowered.

SIGNATURE: :/‘/-—- Y~3~0D 229575 /57)

/SIGNATUHE AND TYPED OR rINTED Rame of siGNpIG OFFICER OR DIRECTOR Date Daytime Phone 4




