FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # S22349 05-02-2005 90970 026 ***150.00
1. Entity Nama
CYPRESS TRUCKING, INC.
Principal Place of Business Mailing Address N
7861 MAINLINE PWY 7861 MAINLINE PWY
FORT MYERS, FL 33912 US FORT MYERS, FL 33912  US
TR s N AR ERIRRR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
65-0235025 Not Applicable
Zip Country Zip Country " . 8.75 Additional
5. Certificate of Status Desired O gae Hequiredmona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CYNTHIA B. FELLOWS
5605 SW 14 AV Street Addrass (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33814

City FL ‘ Zip Code

8. The above named antity submits this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agemnt.

SIGNATURE
Signatre, typed o printad name of ragistered agent and title if apphkeatile. (NOTE: Registerad Agent signatre raguired when reinstatng} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PD 1 Delete TITLE [JChange ) Addition
NAME FELLOWS, CYNTHIA B. NAME
STREET ADDRESS | 5605 SW 14 AV STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL 33914 CITY-ST-29
TMLE V81D [ Delete TLE [ Change [ Addition
NAME FELLOWS, GARY A, NAME
STREETADDRESS | 5605 SW 14 AV STREET ADDRESS
CIry-ST-7IP CAPE CORAL, FL 33914 GiTY-ST-ZiP
TILE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-81-21P
TIME O pelste TIME [ change  [T] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S1-217
Thie O Delete TILE [0 Change [ Addition
NAME NAME
STREEF ADORESS STREET ADORESS
CIY-SE-21P CITY-S1-2IP
TITLE [ Detete TLE ClcChange [T Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | heraby cerlily that the infgrmation supplied with this filin 3 does not quality for the exemption stated in Section 118,07 3} i}, Florida Statutes. | further cartify thal the information
indicated on this report pplemental report is true and accurate and that my signature shall have the same legal e fecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execy@ this report as required by Chapter 607, Florida Statytes; and that my name appears in Block 10 or Bleck 11 i

changed, or on an algchrfent with an address, with all other lis/empowered.
—&‘3/05 R34 2679994

SIGNATURE:
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER QR DYRECTOR Date Daytime Phone ¥

CudTdiA R Felibus



