?007 FOR PROFIT CORPORATION FILED

.~ *___ANNUAL REPORT - May 02, 2007 08:00 A

DOCUMENT # P98000073199
1, Entiy Nama Secretary of State
CYRUS & SONS, INC.
Principal Place of Business ) Mailmg Address
160 KNIGHT ST. SE. 7160 KNIGHT ST. SE.
PALM BAY, FL. 32909 ' PALM BAY, FL 32509
2. Prnncipal Place of Business - No PO, Box # 3. Mailing Address |||[I|I|“l| Illll Ill |IHI m“ m llﬂl ||I|I [HI] ﬂlll ||I|| M]“I " III'
Suite, Apt. &, elc. Suite., Apt. #, elc. 01272007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Appliec For
59-3528445 Not Applicable
Zip Country Zip Country 5. Cetlificate of Slats Desired (] Ei.g?qﬁéhonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reqgisterod Agent
Narre
CYRUS, LARRY
160 KNIGHT ST. S.E. Street Address (P.O. Box Number 1s Not Acceptable)
PALM BAY, FL 32809
City . FL Zip Coce

8. The above named entity subrnils this statement for the purpose of changing its registered office or registered agent, er bath, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratie ypod of plrad name of regrstered agentand tile ¥ appticabls (NOTE Regateras Agant SigNamng eouined whee renatabag) BATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PSTD ] pelete e [ crange (] Addition
NAME CYRUS, LARRY HAME HOO0a0TS3973
PP it T _
STREET ADDRESS | 160 KNIGHT ST. S.E. STREET ADDRESS L5/ 22 07-a00d4e-024 15000
Gily-§T-7p PALM BAY, FL 32909 CIry-$1-2I° ]
TALE VPFO O peete MLE I change [ Adcition
NAME CYRUS, JOSHUA NAME
SIREET ADDRESS | 160 KNIGHT ST. S.E. STREET ADDRESS
CITY-S1-2P PALM BAY, FL. 32909 ciry-8i-z9
MiE i eleze TLE [ Crange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P . CITY-§F-21P
TALE ) petete TiE O] change [T Aomtion
RAME NAME
STREET ADDRESS SIREET ADDRESS
crry-St-2p CATY-$1-71P
TILE ] Delee TIILE [ Crange [ Aaditon
NAME NAME
STREET ADURESS STREET ADDHESS
CiTY-S1-2IP LITY-53-2IP
TALE 7 Delere TMiE [ change  [J Acavion
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2iP CIFY-SE-2IP

12, ! hereby cerlify that the information supplied with this filing aoes nor gualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or aupplemantal report is rue ana accurate and that my signature shall have the same tegal effost as if made under oath; that | am an officer or direclor
of the corporation of the receiver of trustee empowered to exccute this report as reguired by Chapter 607, Florida Statules; and ihat my name appears in Block 10 of Block 11 if

changed, of on an atiachment an acdipgs, with aft other like empowered.
Lﬁrffg quus JlSi)O"J (’524) 45 |~ QNA}

SIGNATURE
TYPES O PRUNTED NANE OF SIGNING DFFICER OR DIRECTOR Dyt Phone »




