2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 09, 2006 8:00 am

DOCUMENT # s15824

1. Entity Name

J & S CYPRESS, INC.

Principal Place of Business

28625 E HWY 46
SORRENTO FL 32776

Mailing Address

P. O. BOX 322
SgRRENTO FL 32776
U

T

2. Principal Place of Business

3. Maling Address

Suite. Apl. #, etc.

Suile, Apt. #, etc.

Hoaaow Ty

e

Secretary of State

02-09-2006 90037 017 ***150.00

T

1581 MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
59-3033316 Not Applicable
i Count Zj < i
Zp ountry P ouniry 5. Certificate of Status Desirod O $8.75 Additional
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHAWVIS, ETHEL
28625 E HWY 46

SORRENTO FL 32776

Street Address (P.O. Box Number is Not Acceptable)

City

FL |

Zip Code

8.7The above 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 abligations of registered agent.

SIGNATURE

Signature, typea of prnted nams of registernd agend and file it apphcabie

(NOTE- Registerod Agem signanurg roguirad when renstanng)

DATE

L FILE NOWILE
. After May 1, 2006 F

EE 1 S1s000.
il.Be $550.00

9. Eiection Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
0  Addedto Fees

‘Make Check Payable 1, Fiorida Départimient of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FD [ Deiete TITLE [ Change ] Addition
NAME CHAVIS, ETHEL NAME
STREET ADORESS 128625 E HWY 46 STAEET ADDRESS
CiTY-ST-ZiP SORRENTO FL CITY-S7-2IP
e D £ Deleta JILE [JChange ] Addition
NAME CHAVIS, J SHANE NAME
STREET ADDRESS | 28625 E HWY 46 STAEET ADDRESS
CrY-ST-2P |SORRENTO FL CITY-5T-ZiP
TITLE D 7] Delete T0LE [ Change  [] Addition
NAMe T TTGARLINER, SHEENA'D™ i T haMe T - T T -
STREET ADDRESS 28625 E HWY 46 STREET ADDRESS
CITY-ST-2P " |SORRENTO FL CiTY-5T-7IP
rie L Deke " PRES| JOSEPH CHAVIS O Ctarge - Placiion
NAME NAME
28625 E HWY 46
STREET ADORESS STREET ADDRESS
GiTY-ST-2P CIY-ST-7iP SORRENTO FL 3 2 7 7 6
TLE [ oelete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CTY-§T-21f CITY-ST-2IP
THLE {1 Detete TLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§i-20 CITY-ST-2P

12. | hereby certify that the information supplied with this Hing does not quality for the exemplions contained in Section 113, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental repor is rue and accurale and that my signature shall have the same legal effect as +f made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowgied to execute this report as reguired by Chapier 807, Florida Statutes; and that my pame appears in Block 10 or Block 11

it changed, or on an attachi

SIGNATURE: X

Nt witk, an address Wi ather like empowered.
A

2224

P-4
;;7/ 274

A T I A ML TVDER D BATER MARME ME 21 SEEIPED S0 DR T D

T~y

"




