FILED

Apr 17,2006 8:00 am

2006 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-17-2006 90396 049 ***150.00

DOCUMENT # S23786
1. Entity Name
'CYPRESS FLORIDA REAL ESTATE, INC.
DUUL/BZb

Principal Place of Business Mailing Address T e
12206 QUAIL RIDGE DRIVE P.0. BOX 2244 R
SPRING HILL, FL 34610 _ US LAN O' LAKES, FL 34639
P s v AR AR LRI

Suite, Apt. #, elc. Suite, Apt. #, elc. 02162008 Chg-P CR2EQ34 (11/05)

City & State City & State 4. FE) Number Applied For

59-3045907 Not Applicable
4p Couniry “p Country 5, Certificate of Status Desired a $8.75 Addtional
' Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STAFFORD,C L
15951 N FLORIDA AVE Street Address (P.O. Box Number is Not Acceptable}

LUTZ, FL 33549

.‘ City FL | Zip Code

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

SIGNATURE
Signature, Iyped or printed name of registered agent and titie il eppliceble. (NOTE Registerad Agent signature required when reinstating) DATE
FILE NOWY! FEE IS $150.00 9. Flection Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PSTD [ Delete TITLE [] Change T Addition
NAME SCHAAD, ADRIAN NAME
STREET ACDRESS | 12206 QUAIL RIDGE DRIVE STREET ADDRESS
CITy-s1-2IP SPRING HILL, FL 34810 Ciry-ST-2iP
TITLE T Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-5T-21P Cimy-ST-21P
e O Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
L 1 Detete TITLE [ Crange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-87-2P
TILE 3 Oelete TLE O change [ Addition
NAME NAME
SYREET ADDRESS STREET ADORESS
CITY-S§T-2IP CITY-ST-2IP !
TTLE O pelete TILE [Ochange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
LIry-ST-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this report or supplemental report 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
of the carporation or th eiver of lrusiee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed. or on an at nt yifth an ad . with all other like empowered.
SIGNATURE: O ‘—//(O/o@
INTED NAME o‘smums OFFICER OR DIRECTOR T T Date Daytime Phone #

—




