FILED
2008 PO NNUAL REPORT 'O Apr28,2008 8:00 am

DOCUMENT # P98000105902 ecretary of State

1. Entity Name Q. *okx
CYPRESS HOTEL HOLDING COMPANY 04-28-2008 50328 005 77130.00

Principal Place of Business Mailing Address
4303 VINELAND RD 4303 VINELAND RD
Fi2 F12
—— — A
04172008 No Chg-P CRZEQ34 (11/05})
DO NOT WRITE IN THIS SPACE T FopiedFa
59-3571898 Not Applicable

centif . , $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

%Eés\ﬂﬁﬁﬁﬁg RD STE F12 DO NOT WRITE
ORLANDO, FL 32811 IN THIS SPACE

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

SIGNATURE
Signature, typed of printed name ol regislered agent and Lite if apphcable. (NOTE: Registered Agant signatura required when reinstating) DATE
FILE NOW!l FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS I
TITLE 0]
NAME WILSON, CHARLES H

STREET ADORESS | 2833 BUTLER BAY DR. N.
CITY-ST-2IP WINDERMERE, FL 34786

JITLE D

NAME WRIGHT, GREG

STREET ADDRESS | 2227 LAKE VILMA
CITY-ST-2IP QORLANDO, FL. 32835

" NAME

TITLE

s DO NOT WRITE

HAME
STREET ADDRESS
CITY-ST1-2IP

TITLE

MAME

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-SI-ZiP

12. | hereby certify that the information supplied
indicated on this report or supplemenial rep
of the corporation or the receiver or truste,
changed, or on an attachment with an

SIGNATURE:

tnis filing does not qualify for the exemplions contained in Chapter 119, Flarida Statutes. | further certify that fhe information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered lo execute this seport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like emppwered.
'{,/Vv %)/’ LoD - Yls - BT

/7 Date Daytime Phona #

SIGMATURE AND TYPED DWED NAME OF SfHIN(yFFICER OR DIRECTOR




