] FILED
2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000105902 3 (03-31-2006 90013 036 ***150.00

1. Entity Name

CYPRESS HOTEL HOLDING COMPANY

Frincipal Place of Business Mailing Addrass
4401 ViNELAND RD 4401 VINELAND RD
A16f17 A1ef17
ORLANDOQ, FL 32811 ORLANDO, FL 32811
e S R0 ER AT
4303 Jineland Jeoad {-4303- ljane\czncl. M
S‘:;‘:f- f"‘-{*’-;":- S“;‘E fp‘l' ”;_m' 03212006  Chg-P CR2E034 (11/05)
Cliy & State City & State 4. FEl Number Applied For
ér‘ (d n Ao 1 F—(—- 0(' \a Py dq) b‘:c— 58-3571898 Net Applicable
ig)‘,@ y Country Z_':f:‘ S Country 5. Centficats of Siatus Desred [ ?i-gi‘ﬁfe‘ﬂ”"""'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT, GREG T - v
AN EANDRE: trest regs (R.O. Box Numbey is Not Acceptable
ORLANDO, FL 328411
City FL | Zip Code

8. The above named|e subgnit
the obligations of régistere

ent for the purposa of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, ang accept

SIGNATURE

s.gr?ée.gpéu o printed nafe ?‘wlslasd agent and tiie i apphcabla. {NOTE: Registeted Agent Signature raquired when (&nstaung) DATE
T
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added 10 Fees
10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D [ Delete TLE [ Change  [J Addition
RAME WILSON, CHARLES H NAME
STREET ADDRESS | 2833 BUTLER BAY DR. N. STREET ADDRESS
ory-st-2p WINDERMERE, FL 34786 CITY-ST-2IP
TITE D 3 Delete TILE [ Change [ Addition
NAME WRIGHT, GREG NAME
STREET ADDRESS | 2227 LAKE VILMA STREET ADDRESS
CITY-ST-21F ORLANDOQ, FL 32835 CITY-ST-2IP
TILE O Delete TLE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-sT-2p CITY-ST-219
TILE [ oelete THLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
TITLE [ pelers e [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§i-2IP CITY-ST-21P
THLE O pelete TILE O change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Y CITY-ST-2IP

wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rAport is true and accyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor

e empowered 1o exefute this repor as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 31 if
i like empowered.

12. | hareby certify that the informalion sup)
indicated on this repert or supplement;
ol the corporation or the receiver or I
changed, or on an attachment with a

SIGNATURE:

suyr{me AMD-PYPED OR Pmu/zh m)me OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone &




